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GENTLEMEN,—The duty has been imposed upon me of 
occupying you, for half an hour or a little more, with words 
and thoughts which I must do my best to make useful to 
you. My subject is prescribed to me by the occasion. It 
relates to the fact that you are entering on the study of 
medicine—a calling which you have chosen, probably, on 
various grounds, Some, perhaps, because external circum- 
stances favoured or compelled your becoming doctors; some, 
I hope, for the better reason that you have a liking for it. 

There are two equally noble dispositions of mind which 
tend to render the profession of medicine attractive : one is 
the desire to lead a useful life—a life conducive to the 
happiness of others ; the other, that mental quality which 
makes it a chief delight to investigate the phenomena of 
nature—to discover their order and relation to each other. 
These two tendencies may be called the practical and the 
scientific. They are alike noble, because each is equally 
exclusive of selfishness, and furnishes a man with a motive 
above and beyond the immediate object of making a living. 
To those who have chosen physic as merely the least dis- 

way of earning money within their reach, all that 
I can say is that medicine is a poor trade for an honest 
man ; there are many others much more to the purpose. 
But to all who are actuated by either of those higher 
motives I have mentioned—to those who are either, in their 
measure, seekers after truth, or whose aim is to be useful 


spéak of the profession as a means of d 

to others, I this respect there is no other tie ie 
work, though sometimes rough and requiring to be done 
in a rough way, is always beneficent. When in out-patient, 
dispensary, or union practice we have to come into daily 
relation with hundreds of men and women whose ailments 
we feel to be in great measure the fruits of their moral degra- 
dation, we are apt to find year by year our sympathies becom- 
w , and our work done rather for the sake of duty 
than for love. But even here abundant scope is given us for 
brotherly kindness. The patients in our hospital wards are 
not mere numbers, although for convenience we are in the 
habit of calling them so, but men women whom we are 
trying to help out of their sad calamities. Our relations with 
them, however, are not to be compared with those which 
subsist between doctor and patient in private, and particu- 
larly in general practice. It is the general practitioner to 
whom above all other men the privilege is granted of really 
serving the sick. No one comes between him and his client. 
He is not only the healer, but also the adviser in questions 
concerning the nearest and dearest interests 
Such powers of good doing (or, if they are , of evil 
) are not entrusted to anyone else in the community, 
and involve a great responsibility. There are some, I trust, 
among you who are beginni e study of medicine to-day 
to pega vga nsibility is attractive. If that has been 
your motive in choosing your could I 

venture to say, have better. 
But there is another noble reason for the medical 
profession, one which has attracted to it some of its test 
ornaments. That motive is the love of science—or what is 
the same thing, the instinct of investigation, the desire to 
search out the secrets of nature ; and I wish to show you to- 
day that this is also a worthy motive. I wish to show you 
that a the investigation of nature’s secrets is not the 
business of the doctor, but rather the curing of human 
ailments, the instinct of investigation is a splendid motive 


which subsists between the art of medicine, the business of 
doctoring, and the science which belongs to it, and has 
sprung out of it. 
Whenever in the discharge of your future functions as 
doctors you have to find out what is the matter with a 
patient, in order that you may advise how he is to be 
cured, you will be guided in your conclusions by what is 
called clinical experience—i.e., by a collection of informa- 
tion about sick people and their ailments, which you carry 
about with you in your memory—information which you 
will have partly acquired by your own observation, but 
for the most part derived from the recorded observations of 
other people. As you go on in your professional life your 
store of this invaluable commodity will become richer and 
richer. If you have learnt any new practical expedient 
which is of value, you perhaps record it-for the use and 
benefit of others, but, as a rule, clinical experience is like 
— deeds, its value ceases with the life of its possessor. 
man can leave but a very small percentage of his hardly- 
earned practical ae to those who come after him ; 
yet, small as it is, it is by the accumulation of such con- 
tributions in the course of the last two centuries (for we 
need not go further back than Sydenham) that the modern 
art or method of medicine has grown ; it is, in a word, the 
sum of the recorded experience of all the practitioners of 
medicine and surgery who have lived, since the necessity and 
oa of systematically observing cases was recognised. 
The medical art is still progressing, and will continue to 
by this same method of slow accumulation. The 
mass of the knowledge which guides practice is stil! obtained 
almost exclusively by the comparison of new cases with old 
ones; but it has always been recognised by thinking persons 
that, sooner or later, medicine, in common with all other 
arts of civilised life, must gradually enter on a new era— 
that she, like the other arts, must seek a foundation for her 
practice in the application of what are called principles ; in 
other words, that she must eventually depend upon a science, 
just in the same way as, for example, the art of navigation 
y de on astronomy, or as the art of agriculture 
will some day d d on a knowledge of the physiology of 
plants. Much of the past history of medicine consists of 
the records of vain attempts to force on this result prema- 
turely. It would be easy to show you how in the last cen- 
tury and in the first half of the present, system followed 
system, how theory after theory had its day or its decade, 
until some forty or fifty years ago it was discovered that ali 
these theories were vitiated by a common fallacy—by the mis- 
conception that the functions of living beings are excepted 
from the operation of the general laws of nature, and in 
particular the living and suffering human body is, as it 
were, a dynasty of itself, an imperium in imperio nature, 
the affairs of which cannot be discussed as if they were sub- 
ject to the universal powers of matter, Until it was under- 
stood that, in so far as we know anything about him, man is 
part and product rather than purpose of the universe, there 
could be no science of medicine, as you will see at once if 
you place before your minds what are the subjects that 
medicine has to deal with, and what it is that constitutes a 
scientific knowledge of them. 
Medical science means the knowledge of the causes of dis- 
ease, and the mode of their operation—that is, the disorders 
produce in the machinery of the living body. It in- 
cludes also another closely related subject of scientific inves- 
tigation, that which relates to the nature of remedies and 
the mode of their operation. As to the method of acquiring 
so much of this knowledge as can be acquired by you with- 
out encroaching on the time which must be given to the 
primary purpose for which you come here—the ing the 
part of your profession—I will speak immediately. 
My present purpose is to address myself for a moment to 
those who the scientific instinct, and have found out 
for themselves that truth is one of the two best things which 
exist in the world, and to try to show them that our science 
(I mean the science of medicine) is, irrespectively of its uses 
to mankind, as attractive in itself as any other branch of 
natural knowledge. 
I have already given you a short definition of its scope, 
and I can make that definition even shorter. The pu 
of all science, as you know, is the discovery of the relat on 
of cause to effect, of agent to action. It is that which makes 
the difference between scientific knowledge and the know- 
we possess of matters about which we do not take the 


for choosing the medical profession. And in order todo this 
I attention for a few moments to the relation 
0. 


trouble to think. The subject of medical science is nit 
merely human and its causes, but these two in 
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selellon to each other. The problems with which it deals | of knowledge ; and it és for this reason that in these matters 
are, therefore, as truly scientific as those of the other | the public well content to do without us. 


natural sciences, the difference between them being of 

, not of kind. Our knowledge about the way in 
which our bodies are acted on by things outside of us that 
do us harm—i.e., by the causes of disease or by the reme- 
dies which counteract them,—although it has grown with 
amazing rapidity in the course of the last generation, is 
scanty as compared with what it might be and with what it 
certainly will be a generation hence, The reason why I 
think so is that at the i moment new discovery as to 
the nature and causes of disease is being pressed forward in 
all parts of the world by every possible means. The pro- 
cesses of disease as they present themselves in the wards of 
hospitals, and the changes those processes leave behind 
them after death, are being observed with more minuteness 
and completeness than ever, while at the same time observa- 
tions are being largely made on animals, having for their 
object to investigate the natural processes of disease by 
comparing them with those which are produced artificially 
or experimentally. In both of these directions, by both of 
these methods, the clinical and the experimental, men are 
striving after new discovery with an earnestness which has 
had no parallel at any previous period. In all the centres of 
medical learning new institutions are coming into existence 
—acientific observatories they might be ecalled,—having for 
their sole object to investigate the nature and causes of dis- 
ease. est men are at work, year after year, unravelling 
some previously inextricable ee or projecting the 
dry light of science intosome dark and foggy corner. The 
progress is slow, and will probably continue to be slow for 
many years, The end must be gai by hard work and by 
that perseverance to which culties serve only as en- 
couragements. 

In speaking thus of the of discovery and of the 
hopes we entertain of the advancement of the science of 
medicine, I am sure you will not think that I am undaly oe- 
cupying your atten with a matter with which it would 
be premature for you to concern yourselves. There is no 
fear whatever of your being beguiled into too early and too 
earnest a devotion to scientific study. Every influence 
which will surround you as students will be opposed to it, 
for it does not pay as a preparation for your future career as 

titioners, and still less in the examination-room. I may 
refore quite fearlessly say all that can be said in its 
favour. The pares I have in view in doing so is to assure 
any of you who have the time and capacity for scientific 
study that it is not necessary to go out of your own subject— 
the science of medicine. You need not become zoologists or 
botanists, or even physiologists (excepting in so far as phy- 
siology is the threshold of medicine) in order to find the 
fullest scope for your powers of investigation. With equal 
equal labour there is as much to be done in the 
way of new discovery in the science of medicine and sur- 
gery—that is, in the investigation of the cause and operation 
of disease-producing agents, and the mode of action of 
Temedies, as in any other field of inquiry which can be 
selected, with the additional inducement that what is done 
for medical science is also done for humanity. 

For it cannot be doubted that the possession of better know- 
ledge as to the causes which produce disease and as to the 
conditions essential to the preservation of health, will enable 
the doctor to advise the community much more effectually 
than he ean as yet on all matters concerning their bodil 
welfare. At present there are innumerable questions which 
concern the influence en the bodily health of the conditions 
under which we live, such as water-supply, food, climate, 
dwellings, and others, on which we find ourselves compelledte 
keep silence because they demand for their solution a more 
exact knowledge of the relations between man and the external 
world than as yet exists. Naturallyenough, the public mistake 
ourreticence forignorance, and seeking forguidance elsewhere, 
accept any folly that may be presented to them, provided it is 
dogmatically asserted and has the semblance of a scientific 
theory. Considering that the external conditions of life in- 
fluence human.action at every turn, it is-evident that if we 
knew more about the way in which these conditions act we 
should gain thereby a much more general influence. In the 
sick-room, the fact that the doctor is better informed than 
the patient and his friends, or is believed to be so, confers 
upon him for the time a power which is almost divine. But 
as regards the apparently simpler and more frequently re- 
which relate to the ordinary juvantia and 

ia of daily life, we cannot claim the same superiority 


j 


The moral of this is, that ¢f we want the we must 
work for the It is without doubt most desirable 
as well for ourselves as for the community, thatthe medical 

rofession should ‘hold the position which belongs to it, and 
be looked up to as the source of knowledge in all matters 
medical ; but this end is to be attained, not by i 
for political influence, but by showing that we are accom- 

ished in our own science. The necessity for this is ren- 

ered every day greater by the gradual change which is 
now in p in the higher cation of this country, 
The relative number of laymen who are sufficiently ac- 
quainted with subjects allied to medicine to form an intelli- 
gent opinion on medical subjects and to detect the ignorance 
of pretenders, is year iv) ro increasing. If, therefore, we 
are still to be leaders of the public in matters which concern 
their material interests, we must keep at least as far in front 
of them as we have done hitherto ; and in my judgment the 
elicieney which bes always 

ide of that i cieney whi ways 

tinguished the English medical itioner, a high 
of scientific culture. 


‘So much for the motives. Let us now consider the methods 
of medical study. 

Everyone is familiar with what is meant by the three 
R’s of elementary education. In like manner there are three 
P’s in medical learning—Physiology, Patholegy, and Prac- 
tice, which comprehend all pe can desire to carry 7 
with you as permanent acquisitions when you leave 


The relation of these subjects to each other is very simple. 
Itarises from the consideration that as practice is to be the 
business of your lives, it must be in so far the end of your 
studies that the other subjects must derive their special 
interest for you from their connexion with practice. M 
object is toshow you to the best of m wer how 
knowledge you may expect to acquire o Gas subjects, and 
how you may best acquire it in such a way as to retain it 
for good ; for the first principle that ought to guide a manin 
study is to learn nothing to forget it. There are of course some 
facts which we are obliged to learn for a tem purpose, 
just as we study a page of Bradshaw's Guide k when 
about to make a journey ; but in general nothing is worth 
acquiring that we do not intend to keep hold of. 

t me ask your attention first to the subject of Practice. 
The first thing to be said is, that the art of Medicine is one 
which requires much labour and long time to acquire. ‘No 
man can hope to acquire it — the four years of his 
student life so as to be at the end of it an accomplished 
doctor. But the hospital offers you opportunities of learning 
the methods of practice which, whether you use them or not, 
will never recur in your after-life. As these T+ 


played a principal part, Fifty years ago 


tion for practice than the useful though ill-digested informa- 
tion he had picked up.during his ————. Unfor- 
niversity 


bat for this they have to ir own neglect, not«want 
of opportunity. 
You begin your hospital with informe- 


| London, during the last half century—a change in the 
bringing about of which University ay Hospital has 
only opportunity 
he had of learning how to examine a patient was by what 
was expressively called ‘walking the hospital”—that jis, 
by perambulating the wards at the time of the daily visit. 
Aecording to this plan, if the physician or surgeon took the 
trouble to think aloud, those more fortunate students who 
| were next the bedside, if attentive and intelligent, learned 
| something, but the rest nothing; and consequently, when ~ 
' | this was the only mode of instruction, aman entered on his 
in the of .cases, with no better prepara- 
fl College men—begin their life-work ignorant of its duties ; 
you have learnt in the dissecting-room, and with a certain, 
: probably very inadequate, acquaintance with the living pro- 
n” as regards sic le and t ents, or 
ished with <zuch notions as you may have 
picked up by oceasional visits to the out-patient rooms or 
wards. The first thing you have to learn is how to 
observe the symptoms or signs by which diseases are 


om 


| stu- 
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recognised, contenting yourself in the beginning with a 
very imperfect understanding of their meaning. Some of 
these signs are very simple, such as the frequency of the 
pulse, or the temperature of the body, requiring for their 
observation only attention and care; others are much more 
difficult, either bene the eye or the ear requires to be edu- 
cated to appreciate or distinguish them (as in the case of the 
sounds of the chest), or because they require acquaintance 
with particular modes of manipulation (examination of the 
urine), or skill in the use of certain instruments (e. g., the 
laryngoscope or the ophthalmoscope). Now, the 1 8 of 
learning all matters of this kind used to be to blunder on by 
yourself until you succeeded. In this way no doubt some 
men learned better, but this advantage we are content‘ to 
forego, considering that in consequence of the increased 
complexity of the technical procedures now in use, such a 
method would be impracticable. 

Skill in any art is most easily and quickly attained by a 
combination of seeing with doing. Accordingly, the method 
by which you are taught the art of observing the signs of dis- 
ease, which is the “beginning of wisdom” as medicine 
and surgery, consists in a combination of demonstration (that 
is, of showing how the thing has to be done) with what may be 
called “clinical drill” (that is, doing it under direction). The 
‘*clinical drill” consists of two sorts of exercise—one in which 
you make your observations in presence of your teacher and 
of your fellow-students, and state vird voce the results at 
which you have arrived ; the other in which you make your 
observations by yourself, and hand the results to your 
teacher in writing: the two being complementary to each 
other as regards their respective advantages. The one 
teaches you promptitude, the other accuracy. 

But to observe accurately and promptly is, as I said just 
now, only the beginning of medical wisdom. The next 
step in your preparation for practice is to concentrate the 
knowledge you have gained by the observation of signs, on 
the two practical questions you have to answer in respect of 
every sick person you have to treat--What is the matter 
with him? and What is to be done? This concentration 
we call, technically, making a diagnosis. How do you learn 
this? By methods analogous to those I have already de- 
scribed, in so far that your part of them is a combination of 
seeing with doing. In place of the very simple demonstra- 
tions given to a few men, by which you have learnt the art 
of observing symptoms, now come the clinical or bedside 
lectures, in which the physician investigates, before a much 
larger number, a complete case, ab ovo usque ad mala, and 
finally makes the diagnosis, and explains to you exactly the 
grounds of his conclusion, occasionally perhaps asking this 
man or that to verify some important matter of observation. 
The drill consists in this, that those students who have ad- 
vanced sufficiently are asked to do by themselves what they 
have seen done, stating the facts and the conclusions they 
derive from them as regards diagnosis and treatment, for 
criticism. At the same time that you have learnt all this 
about internal diseases, you have acquired by similar 
methods a knowledge of the signs and diagnosis of injuries 
and other surgical affections, and have become more or less 
masters of the handicraft of surgical treatment ; so that you 
now know not only how to find out what is the matter with 
a patient, but how to act on that knowledge. 

A man so trained might be regarded as thoroughly equipped 
for professional life. But yet practical people will tell you 
that there is something wanting. And now let me say what 
that is. In University College Hospital there are numerous 
appointments which involve, along with residence in the 
hospital, more or less of the responsible charge of patients. 
It is wise to make the attainment of one or more of these 
positions (which I need scarcely say are bestowed exclusively 
as the reward of merit) from the beginning of your course 
the first object of your ambition, for a student who closes 
his medical career as house-surgeon to the hospital 
what is of more substantial value to him than all the prizes, 
medals, or other distinctions he may have gained before— 
viz., the opportunity of learning how to face the actual 
difficulties of practice while still protected from the heavy 
responsibility of professional life. Unfortunately, these 
advantages cannot be p within the reach of all who 
deserve them. 

This is all that time will allow me tosay about the method 
of learning medical practice. Let me now turn to the more 
difficult task of endeavouring to tell you in what way so 
much acquaintance with the science of medicine as lies 
within your reach is to be acquired. I will begin by stating 


more definitely what I have perhaps already implied, that I 
believe it to be quite possible to practise medicine well 
without any knowledge excepting of that practical kind 
which I have just described to you—that is, the knowled 
how to examine a patient properly, and how to apply 
ited remedies secundum artem. I believe it to be 

possible for an intelligent man, provided that he has learned 
sufficient descriptive anatomy to know his way about in the 
human body, to learn what he absolutely requires for practice 
by practice alone ; and I would go further and say that if he 

had efficient bedside teaching he would be much more 
useful to the public than a man who, without this, had gone 
through the most elaborate scientific preparation. It is pos- 
sible (to quote the words in which Mephistopheles scoffs at 
medicine) to have ‘‘durchstudirt die gross’ und kleine Welt,” 
and in the end to be for practical purposes a fool. 

I have already given you some general reasons for thinkin 
that notwithstanding all this, it is desirable that you should 
know something of medical science, and I will now add 
another which is very cogent. No man, however practical 
the bent of his mind, refrains from speculating as to the 
nature of diseased processes. The most ignorant practitioner 
finds explanations of his patients’ ailments in imayinary 
disorders of internal processes, such as those of digestion, 
secretion, and the like. Now, it is clear, that in se far as 
such speculations influence practice at all, they must in- 
fluence it injuriously, and it is also clear that the only way 
in which they can be neutralised is by the furnishing of the 
mind with genuine knowledge. I may therefore assume 
that, if for no other reason, merely to guard himself from 
being misled by empty theories, everyone would desire to 
know something of the other two subjects I mentioned just 
now—viz., of Physiology and Pathology,—and the only 
question is how much of them you ought to try to know, 
and how they are to be learnt. 

In entering on the study of human anatomy you make 
acquaintance with a subject which was before strange and 
even repulsive to you—the dead human body. By hard work 
in the dissecting-reom the anatomical conception of the body 
as a system of bones, muscles, bloodvessels, nerves, viscera, 
becomes more and more familiar to you—and you know your 
anatomy. When you turn from anatomy to physiology and 
pathology, you have again before you the human body, but 
in ajtotally different aspect, which is quite as strange to 
you as the other was before. What you have to do with 
now is not the shape or appearance of the body, but only 
with its visible motions and with the invisible changes 
which go on in it and constitute its life. Now these visible 
motions are those of the muscles, and of the levers and 
pulleys which they act upon, or of the heart and of the liquid 
which it drives along a system of elastic tubes, or others 
analogous to these, all of which resemble those of machines 
The invisible changes are, first those of organisation, changes 
which are associated with the development and growth of the 
organism and its parts; and, secondly, the innumerable and 
complicated molecular processes, unconnected with the for- 
mation of new structures, of which our bodily life in its 
essence consists—viz., the nutrition of the tissues, the secre- 
tion of glands, the contraction of muscles, the excitation of 
nerves and nerve-cells, This being so, it must be clear to 
you what sort of study the science which investigates these 

rocesses or changes in health and disease must be. It has to 

‘o almost exclusively either with the actions of machines or 
of molecules. It requires, therefore, of those who intend to 
pursue it, first, a knowledge of the nature of such actions; 
and, secondly, of the complicated structural conditions under 
which they are carried out in the living organism. 

This being so you will see at once that to many of you the 
fact that your education, though otherwise excellent, has 
been of such a nature as to leave you in ignorance of the 
laws which govern the material world outside of you, is a 
serious obstacle in the way of your learning the science of 
medicine. And for this reason I would most strongly recom- 
mend you, if you know nothing of natural science, particu- 
larly of physics and chemistry, to set to work to learn the 
elements of them before you attempt to understand the 
much more difficult physics and chemistry of the living 
heman organism. The knowledge of these subjects that 
you want in order to enter on the study of the science of 
medicine need not be extensive, but must be thorough and 
genuine, for it is not intended to he learnt and then forgotten, 
but to be retained and used. What you require, therefore, 


is to have appropriated as your own explanations which 
science gives of the more simple relations which exist in the 
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inorganic world, in order that you may be prepared to under- 
stand the more complicated ones which present thenmelves 
in living beings. And this kind of knowledge experience 
shows to be directly pr ional to the time and labour 


ited 


subjects, as we have seen, are so inseparab 

the larger subject — physiology —that the three must be 
to the the same 

inciple is iecable as to study preliminary 
Pabjente. Your object should be not to store your memory 
with facts as they are called—these being often only dog- 
maticostutements—but to understand the natural order of 
phenomena. This understanding you may gain by reading, 
and still better by attending lectures and demonstrations, but 
experience teaches that the knowledge so obtained dves not 
become real until you have begun to observe for yourselves. 
The notions that you acquire without this are not onl; seen 
forgotten but, even during the short period that they are still 
sharply defined in the memory, are not believed im, and con- 
sequently the knowledge which is built up of such notions 
has something in it of the nature of Now in the 
meslical department of the college we have always done our 
best to guard against this, by developing to the utmost of our 
power the practical side of our ieaching. It was in Univer- 
sity College that the first course of pa noe y ever 
given in England was organised by Dr. George Harley, 


twenty-eight years ago, under the auspices of my illustrious” 


redecessor in the chair of physielegy. Since that time we 
es endeavoured year by year to advance in the same direc- 
tion, notwithstanding many difficulties. One of the greatest 
of these was want of space—a difficulty whieh, I am happy to 
tell you, is now removed. In the new Science Wivg we 


have heen provided with magnificent working reoms, 
of such size that we can offer to each individual student a 
separate working place, In entering to-day on the eccupa- 


tien of these working rooms, it is right that we should 
express our gratitude to the Couneil, and to the geverous 
contributers to the building fund, who have given us so 
noble a proof of their appreciation of the value of scientific 
teaching and research ;'and not least to the architect, Pro- 
fessor Hayter Lewis, to whose skill and foresight we owe so 
much in adapting the building te its purpose. This purpo<e 
is primarily practical instruction ; but im addition to this the 
new jaboratories will offer advantages net to be obtained 
elsewhere in Lowdon to all who desire the opportunity of 
working for the advancement of medical science by new in- 
vestivation. To all such we bid weleome in the terms of our 
motto—‘‘ Cuncti adsint ’’ venturing te hope, that however 
insiyuiticant the means at our disposal may be, as compared 
with those of which Medicine can avail herself in other 
countries, oor new physiological school may at seme future 
time lay claim to the eredit of having at least kept the lamp 
of science burning in expectation of the coming of a better 


I have only a few more words to say. All of you know 
that since we last met on an occasion similar to the present 
we have lost ore of the treest friends and most i'/lustrieus 
ornaments of this college—Dr. Sharpey. I have already told 

ou how the practical teaching of physiology was initiated by 
be I wish to give those ef you who never saw him some 
idea of what he was, and at the same time to give expression 
to my own feeling of veneration for his memory—of regret 
that we have lost him, 

I cannot give you a true notion of Dr. S! ’s scientific 
character withoutreferringto the share which he took in the de- 
velopment «+f the science which he taught here. In 1836, when 
he wasappointed professor, the sum of knowledge which existed 
as to the mechanical and chemical processes of the animal 
body was a mere rudiment of that which we now $ 
but during the twenty years which followed that Ee, its 
growth was like that of infancy—it was more rapid beyond 
comparison than it had ever been at any previous period, 
more rapid than it can be again. This growth began with 
the revelation of the previously unknown jisation 
of plants and animals, which was the fruit of the discoveries 
of Schwann, and of the anatomical researches of Henle, 
Bowman, and Sharpey himself, and closed with the achieve- 


and chemistry of Helmholtz, of Ludwig, 
of Berna: 
The invitation of Dr. Sharpey to take a position so im- 
—— as the chair of Anatomy and Physiol aa this place 
an influence in promoting the study of what afterwards 
came to be called Physiolegical Anatomy, which could 
hardly be exaggerated. The subject was new, and an 
expositor was wanted, and he was singularly fitted for the 
position which he was called to occupy both by nature and by 
education. By nature he wasa man of extraordinary vigour, 
both mental and bodily, and at the time of his advent to 
London was in the of his youth with the best years 
of his life before him. He had prepared himself forthe work 
ing by devoting several years to the study of anatomy 
in the schools of France, Italy, and Germany, and had eulti- 
vated his mind to the utmost by intercourse with the most 
active intellects of his time. Hehad already acquired agreat 
reputation as an anatomist and comparative anatomist, and 
had an unrivalled acquaintance both with the literature of 
time and with = older and 
ysiologista, as well as with the historical development of 
wide of knowledge and 
man oi 80 W a range ow en- 
dowed with so remarkable a judgment as he was, could not 
fail to be agreatteacher. The excellence of his teaching con- 
sisted in its being the spontaneous outflow of a richly fur- 
qualities, which rendered it specially adapted to its purpose 
and to the aadience whom he had to address. No oa more 
thoroughly mans with the student or understood more 
instinctively his irements ; and consequently his lectures, 
while they satisfied these who sought for full knowledge, set 
forth the subjects taught with such clearness that even the 
least capable found it difficult to avoid learning somethii 
I must not dwell | r on the intellectual endowment of 
voice again. We no longer have the opportuni 
of drawing for information on the exhaustless bo omg of he 
memory, or of profiting by his sage counsels. But to those 
of us who knew the m excellences of his character, his in- 
flexible devotion to duty, his perfect truthfulness his un- 
willingness to think evil of others, his ready sympathy with 
every noble and generous sentiment—his bight example, 
though he is gone, will still speak. Let us strive to follow it. 
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LADIES AND GENTLEMEN,;—The first duty that I have 
to perform in addressing you is a very pleasant one: I have 
to offer my hearty congratulations to those students who 
have been successful in obtaining scholarships, prizes, and 
other marks of distinction. Although many years have 
elapsed since the last eceasion on which, in this room, I was 
amongst those to whom similar honeurs were awarded, 
I retain a lively recollection of the pleasure experienced 
while receiving them in the presence of near relations and 
friends. I can, therefore, very heartily sympathise with you 
on this occasion. 

And now, exercising the privilege uweually granted to 
advancing years, let me offer you a few words of advice. I 
beg of you not to consider these schularships and prizes as 
the end and object of your labours ; rather they are to be 
looked upon as incentives to yet further and more prolonged 
exertion. By the success which you have hitherto achieved 
you have shown that you possess an amount of intellectual 
capacity and of industry from which in after years much 
more will be expected; and in proportion to the pleasure and 
satisfaction which your friends have experienced in your 


namer of things you attempt to learn. 
The science of medicine—that is, all that you have to learn | 
in a:ldition te the technieal knowledge you require for prac- 
tice—relates, strictly speaking, only to diseases and their | 
| remedies, comprising pathelogy and pharmacology; but | 
i 
| 
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t success and distinction would be their d int- 
ment and sorrow if in the future any of you should, un- 
happily, fall short of the hopeful anticipations which your 

career bas excited. If you go on as you have begun, 
persevering in habits of steady conscientious industry, a 
more or less prosperous and useful career may confidently be 
predicted for you. Our experience of the past leads us to 
anticipate that men who have distinguished themselves, as 
some amongst you have done, will rise to eminence in 
profession—that they will not only become skilfal, trust- 
worthy, and therefore trusted practitioners, but that they 
will become teachers and leaders. It may fall to the lot of 
some of you to be enabled, by diligent and sagacious research, 
to throw light upan some of the as yet obscure phenomena 
and processes of disease, to advance our knowledge of the 
causes of sickness and mortality, and to add to and improve 
the means of preveution or of cure. If such should, happily, 
be the result of your labours, you will have the satisfaction 
of feeling that, not only have you gained deserved credit for 
ourselves and for your school, but you have conferred a 
losting benefit upon mankind. 

I may assume that there are some present who have been 
unsuccessful competitors for prizes or other distinction as 
there are unquestionably some who have not been com- 
petitors at all. To each of these classes I have a few words 
to say. My experience has taught me that there are some 
men of intelligence and steady industry, who, apparently 
from a want of the power to arrange their ideas in a 
methodical order, or to give a clear expression to them, fail 
in competitive examinations. Now while we cannot but 
condole with such men in their disappointment, we may 
encourage them to persevere by reminding them that the 
labour of preparing for even an unsuccessful competition is 
rewarded by an increase of knowledge, and that the facility 
of quickly arranging ideas and giving expression to them in 
a written or a vied voce examination is often much increased 
by practice. Let them not, therefore, despair of greater 
success in the fature than they have met with in the past. 

With regard to those students who refrain entirely from 
competition, while there are some who perhaps want the 
ability, and others who lack the industry which is requisite to 
ensure success, there are some men of unquestionable 
ability and industry to whem competitive examinations 
appear to be distasteful, I have known and could now 
point to some of these qnite exceptional men who have 
proved their ability and their industry by the attainment 
of great success, as able and skilful practitioners, and even 
eminent teachers, but who never, during their student 
career, competed for a prize or a scholarship. Most of this 
class of non-competiters whem I have. known have been 
men of ample means, fur whom even the most valuable of 
our scholarships have had little or no pecuniary attraction ; 
but for these less favourably cireamstavced, whose friends 
may perhaps find a difficulty in defraying the expense of a 
complete avd prolonged medical education, it es a 
positive duty t» endeavour to lighten the burden of parents 
“ae by a diligent effort to win a scholarship. 

d here again I cvald poiut to several instances in which 
the gaining of our senior sebolarship, with perhaps another 

the University of London (an object of ambition which 
I trast that many of you are keeping in view), has enabled a 
persevering student to prolong his education in London, and 
ultimately to secure a permanent position here, which with- 
out such early pecuniary fruit of his own industry would 
have been unattainable. 

I am not unmindfal of the fact that for the first time, at a 
distribution of prizes in this College, we have here present 
a num ber of young men who are on the threshold of their 
medical studies; and to them in particular I now desire to 
= afew words of welcome, of counsel, and of encourage- 
men 

No one who is interested in the career of a medical student 
can contemplate the weighty consequences to himself, to his 


them at home and at school, consists, I believe, in an imme- 
diate and persevering application to the work prescribed for 
them by the curriculum, 

The student who has arrived at that stage of his progress 
in which he has learnt to take delight in his work is happily 
safeguarded against many dangers that beset the idJer, for 
whom it is proverbial that the author of all evil is always: 
preparing some work of mischief. 

The subjects to which your attention will first be directed 
are anatomy, physiology, and chemistry, and in order to 
obtain such a knowledge of these large aud complex sciences 
as will form a secure basis for that acquaintance with disease 
and its preventive and curative treatment, which is the final 
and supreme stage of your medical studies, you will need to 
devote to them all the time, the attention, and the ability 
that you have at your command, The ablest and the most 
gifted amongst you will not find that he has any time to 
spare if he sets himself in earnest to master the many details 
and the underlying principles and laws of these extensive 
and important sciences ; nor, on the other hand, need the 
dullest and least brilliant student despair of a large measure 
of success if only he has inherited or acquired that essential 
qualification for the highest success in any great or useful 
calling—a habit of steady, persevering industry, 

To borrow an illustration from the now veteran Thomas 
Carlyle, “‘ All work of man is asthe swimmer'’s, A waste 
ocean threatens to devour him ; if he frout it not bravely it 
will keep ita word, By incessant wise defiance of it, lusty 
rebuke and buffet of it, behold how it loyally sapports him— 
bears him as its conqueror along.” 

Every teacher of experience conld point to numerous illus- 
trations of the lesson inculcated by the fable of the hare and 
the tortoixe-—I mean examples of the brilliant and apparently 
highly-gifted idler being surpassed in the race of life by 
the comparatively dull but plodding aud steadily indus- 
trious man. It would, of course, be unreasonable and 
absurd to deny that individuals and races of meu differ im- 
measurably in the kind and degree of their inherited or 
acquired mental powers, but my argument is that without 
industry the most brilliant man will! fail in any high pursuit, 
and that the greatest works of so-called genius have not 
been accomplished without great labour—nil sine magno 
labore natura mortalibus dedit. The skilful artist who, 
with a few apparently easy and careless touches of the 
pencil, putsmpon his canvas a beautiful scene of natare or 
a striking likeness of a living human face, has acquired this 
marvellous power of rapid execation only by long-coutina 
study and by the diligent practice of the mechanical details 
of his art. 

Again, the musician who thrills and delights an audience 
by his brilliant performance has obtained this admirable 
facility, this consummate skill, by years of laborious 
study and practice. An eminently-skilled musician must 
no doubt possess an innate highly and delicately-organised 
brain avd nervous system. I have had freqnent opportunities 
of observing the extreme nervous sensibility of emiuent 
wusicians,—a sensibility which, with a capacity for the 
intense enjoyment of their delightful art, carries with it also 
an exceptional liability to acute suffering. Ove phase of 
this subject is strikingly and amusingly illustrated by 
Hogarth’s picture of “*the enraged musician,” who is repre- 
sented as driven to distraction by the discord of street 
Lulses, 

So of the poet, if the saying nascifur non fit be true, he 
must be born and cannot be made a poet; it is equally trae 
that the greatest and most successful efforts of poetic genias 
are the results of the prolonged and diliyent culture of inborn 
intellectual power. It has beer said of Milton by an eloquent 
Hunterian orator’ that if in the full maturity of his genius 
he— “ fed on thoughts that voluntary move 

numbers.” 


He had acquired this power, he ha: earned this facility, this 


family and friends, and lastly te mankind, of the in 
which he spends the four or five years during which he has 
to prepare him-elf for the practice of his profession, without 
a feeling of anxiety. And this anxiety is not lessened by 
the consideration that in this great city young men are ex- 

to many temptations, more or less perilous, the ten- 
c of which, if yielded to, is to impair their moral and 
intellectual powers, and so to hamper hinder them in the 
proseention of their studies, The best safeguard against 


| activity, by the industry with which in early 
life he had accustomed himself 

“to build the lofty rhyme.” 
It would not he difficult to prove by numerous extracts from 
the dramatic works of Shakespeare that the most admirable 
productions of his unrivalled genius are the result of careful 
painstaking stady and elaboration, As an illustration I 


select ove . which has a medical as well as a literary 
interest, You are aware that there exists an early version 


next to those high principles and that sense 
of duty which we may hope that all have had instilled into 


1 Hunterian Oration, by Jose; Henry Green F.B.S. 
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of the play of ‘‘ Hamlet,” published in 1603, and that this 
was followed by a later edition, ‘‘ enlarged,” as the title- 
page states, ‘‘to almost as much again as it was.” A com- 
ison of the two editions affords many interesting illustra- 
ms of the manner in which the great dramatist had 
elaborated and improved upon his original rough sketch. 
The passage to which I refer is that in which Polonius 
describes the origin and progress of Hamlet's supposed 
madness. In the earlier edition Polonius says— 
: “ He straightway grew intoa melancholy, 
From that into a fa-t, then into distraction, 
Then into a sadness ; from that into a madness, 
And so, by continuance and weakness of the brain, 
Into this frenzy which now possesses him.” 
In the revised edition we have the well-known lines :— 
“ And he repulsed, a short tale to make, 
Fell into a sadness, then into a fast, 
Thence to a watch, thence into a weakness, 
Thence to a lightness, and by this declension 
Into the madness wherein now he raves, 
And we all wail for.” 
The ps patter ony in this later version of the passage, the 
result of careful observation and study, is very obvious and 
striking. In the revised work such repetitious as ‘‘ melan- 
choly” and “sadness,” “frenzy” and ‘ madness,” are 
avoided, and we have condensed into a few lines the per- 
fectly correct medical doctrine that a great sorrow often 
causes in succession sadness, loss of appetite, wakefulness, 
weakness, “‘ lightness,” or slight and transient delirium, and 
at length raving madness; these phenomena occurring, as 
our daily experience teaches us, exactly in the order in which 
they are mentioned by Polonius. zs 
More than one lecture might be given, and much has been 
written and published to illustrate Shakespeare’s medical 
knowledge, more especially his unequalled mastery and mar- 
vellous exposition of psychological phenomena. Without 
doubt his powers of observation and imagination, and his 
command of language were incomparably great, but even 
these vast mental endowments would not have enabled him 
to produce such masterpieces of dramatic art as ‘‘ Macbeth,” 
** Othello,” ‘‘ Lear,” and ‘* Hamlet,” without an industrious 
use of his unequalled intellectual powers. 
If then it be true, as it appears to be, that for the attain- 
ment of success in the practice of the so-called fine arts of 
inting, music, and poetry, diligent study, and persevering 
ustry are requisite, they are not less so for the acquire- 
ment of that scientific knowledge and practical skill which 
are essential for the successful practice of medicine and 


ry. 

The skill the which agen 
m to perform successfully a difficult operation, guiding 
his knife safely amidst delicate tissues and vital organs, are 
not to be acquired without prolonged study and much prac- 
tice. Nor, again, is that knowledge of the interdependence, 
or physiological relationship between various tissues and 
s—their action and reaction upon each other in health 
and in disease—which often enables an experienced observer 
to base a diagnosis on a single phenomenon—it may be the 
character of the pulse, the visible throbbing of an artery, a 
patch of degeneration in the interior of the eye, the sound 
of the cough or of the voice, or the expression of the coun- 
tenance—such knowledge, I say, can be obtained only by 

long and patient clinical observation and research. 

One piece of advice I am anxious to impress upon you, 
which is this : whatever line of practice you may hereafter— 
whether by natural taste, inherited opportunities, or other 
favouring circumstances—be led to adopt, whether you 
become consulting physicians or ons, or hw 

eral practitioners, or whether you take up some such 
portant special department of practice as obstetrics, the 
care and treatment of the insane, or ophthalmic or aural 
surgery, it would be an error and evil for you too early in 
your professional career to devote yourselves to the exclusive 
study and fa we of any one department of medicine or 
ery. The more general is your knowledge of disease, 
the more thoroughly you have become practically skilled in 
the use of every means of physical diagnosis, the better 
qualified will you be hereafter to undertake any special de- 
partment of practice, 

As a physician I gratefully acknowledge my obligation to 
my surgical colleagues for the lessons they are continually 
teaching me; but more especially I am indebted to my old 
master and friend and colleague, the late Sir William 
Fergusson, under whom I had the advantage to serve as 
dresser and house-surgeon. Then, on the other hand, I 


venture to say that the most eminent and skilful of surgeons 
finds himself rather helped than hindered in his daily prac- 
tice by an acquaintance with many details which are usually 
considered to come within the province of the physician. 

I have often said, and I repeat now, that some of the best 
practitioners whom I have the happiness to know are what 
are called ‘‘ general practitioners”—men equally at their ease 
and equally skilled in setting a broken bone or conducting a 
patient safely through the crisis of a fever. These men are 
usually the confidential family advisers in all emergencies ; 
and while pre-eminently the friends of the poor, often asso- 
ciating on equal terms, as their intelligence and culture en- 
title ion to do, with the best families in their neighbour- 
hood. There are few positions in the profession of greater 
honour and usefulness than this. 

Then, per contra, some of the worst and least trustworthy 
ractitioners, although perhaps highly patronised by an in- 
iscriminating public, have n men with an unmerited 

reputation for some small speciality. A large proportion of 
the public adopt and act upon opinions with regard to special 
departments of practice the exact opposite to those which we 
believe to be reasonable and right. Instead of assuming, as 
we do, that for a complete knowledge and successful treat- 
ment of any one class of disease a general acquaintance 
with the whole range of pathology is requisite, they appear 
to suppose that skill in one department of practice implies 
ignorance of every other. As an illustration of this, the late 
Dr. Latham related the following anecdote to Sir Thomas 
Watson, from whom I heard it :— 

Dr. Latham, as many of you are aware, was a very emi- 
nent, learned, and accomplished physician of St. Bartholo- 
mew’s Hospital, but he happened to have published more 
on diseases of the heart and lungs than on any other medical 
subject. A patient of his, who had recently recovered from 
some pulmonary affection, one day addressed him thus: “I 
feel that as regards my lungs I am quite well, and now I 
think of going to consult Dr. Watson about my general 
health.” To which Dr. Latham replied: “* Yes, I see ; in 
your estimation, then, Dr. Watson is an ‘architect,’ and 
me, I suppose, you look upon as a bell-hanger.” It is our 
wish—the wish of myself and my colleagues—that all of 
you who are now entering upon, or who have already made 
some progress with your medical training here, should aim 
at qualifying yourselves to be architects and not mere bell- 
hangers in the profession. 

In the study as in the practice of any profession or calling 
it is well to keep steadily in view-a high standard of ex- 
cellence, and, by continued effort, to endeavour to attain it. 

“We live by admiration, —¥ and love, 
And, even as these are well and wisely fixed, 
In dignity of being we ascend.” 

In our got metropolitan cathedral you have seen or you 
may see the fine and impressive monument to Nelson, in 
which Britannia is represented pointing the upward gaze of 
two young midshipmen to the t admiral as a model to 
be admired and imitated, In like manner, and with a like 
purpose, let me direct your attention to a former professor 
of medicine in this college as happily a living example of a 
truly great physician. refer, of course, to Sir Thomas 
Watson, as a man not only learned in the science and skilful 
in the practice of his profession, but a gentleman in the 
fullest sense of the term—remarkable not less for the 
courtesy and consideration uniformly shown to his profes- 
sional brethren than for the care and skill bestowed upon 
his patients, His published lectures on the Principles and 
Practice of Physic have for the last forty years continued to 
instruct by their practical wisdom, and to charm by their 
lucid and scholarly style. And now at an age of more than 
fourscore years he enjoys the well-earned and cheerfully 
rendered respect and esteem of the entire profession, and of 
all classes of the public from the Sovereign downwards, 
He possesses “‘that which should accompany old . 
honour, love, obedience, troops of friends.” That, gentle- 
men, is the high standard of excellence towards which I 
would urge you all to strive, and to which it may be that 
happily for yourselves and for mankind some of you may 
attain. 

And now I propose to conclude this brief address with a 
quotation from the discourse by which Sir Thomas Watson 

aces his course of lectures on medicine. The passage 
which I am about to quote will be familiar to many of you, 
but to most of the younger part of my audience it will pro- 
bably be new, and it may serve, by its ry tye and im- 
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nobility of our profession and of the principles by which we 
should be guided in the study and practice of it. In the 
earlier part of the lecture the professor sketches the general 

n and outline of his course, he indicates the purpose 
and the limitation of teaching by lectures, and after referring 
to the duties and responsibilities respectively of the teacher 
and of the student, he concludes his lecture thas :— 

« But with all its responsibilities, both for teacher and for 
learner, the profession which you and I, gentlemen, have 
chosen, or which circumstances have prescribed to us, is a 
noble profession, and worthy the devotion of a lifetime. If 

nu fit yourselves now for its high functions, and pursue it 
Losealter in earnestness and trath, it will probably conduct 

a to an honourable competence, and it will assuredly 

rove a salutary school of mental and of moral discipline. 

rials, no doubt, and difficulties, belong to it, but it has 
also privileges and immunities peculiar to itself. Affording 
ample scope and exercise for the intellect, it is conversant 
with objec’s that tend to elevate the thoughts, to temper the 
feelings, and to touch the heart. I have already reminded 
you how it brings beneath our minute and daily notice ‘hat 
most remarkable portion of matter with which the human 
spiri! is here mysteriously tabernacled, and which, apart 
from that singularly interesting thought, awakens 
increasing wonder and admiration the more minutely 
we investigate its marvellous construction. The sad 
varieties of human pain and weakness with which our daily 
vocation is familiar should rebuke our pride, while they 
quicken our charity. To us are entrusted in more than 
ordinary measure, opportunities of doing good to our fellow- 
creatures, of showing love towards our neighbour. Let us 
beware how we idly neglect, or selfishly abuse, a steward- 
ship so precious, yet so weighty. The profession of medi- 
cine having for its end the common good of mankind, knows 
nothing of national enmities, of political strife, of sectarian 
divisions, Disease and pain the sole conditions of its mi- 
nistry, it is disquieted by no misgivings about the justice 
or the honesty of its client's cause, but dispenses its peculiar 
benefits, without stint or scruple, to men of every country 
and party, and rank and religion, and to men of no religion 
at all; and like the quality of mercy, of which it is the 
favourite handmaid, ‘It blesseth him that gives, and him 
that takes,’ reading continually to our own hearts the most 
impressive lessons, the most solemn warnings. 

“It is ours to know in how many instances, forming, 
indeed, a vast majority, of the whole bodily suffering and 
sickness are the natural fruits of evil courses, of the sins of 
our fathers, of our own unbridled passions, of the malevolent 
spirit of others. 

*““We see, too, the uses of these judgments, which are 
mercifully designed to recall men from the strong allure- 
ments of sense and the slamber of temporal prosperity, 
teaching that it is good for us to be sometimes afflicted. 
Familiar with death in its manifold shapes, witnessing from 
day to day its sudden stroke, its slow but open siege, its 
secret and insidious approaches, we are not permitted to be 
unmindfal that our own stay also is brief and uncertain, our 

portunities fleeting, and our time, even when longest, very 
short if measured by our moral wants and intellectual 
cravings. 

‘Surely, gentlemen, you will not dare without adequate 
and earnest preparation to embark in a calling such as this, 
so capable of good if rightly used, so full of peril to your- 
selves and to mankind if administered ignorantly or unfaith- 
fully. And even when you have made it, as you may, the 
means of contiaual self-improvement and the channel of 
health and of ease to those around you, let not the influ- 
ence which you will thus obtain beget an unbecoming spirit 
oper ; but remember that in your most successful 

‘orts you are but the honoured instruments of a mightier 
Power—that, after all, ‘it is God who healeth our diseases 
and redeemeth our life from destruction.’ ” 


Mepico-CarrureicaL Society or GLascow.—The 
society met on the Ist inst., for the election of office-bearers 
for session 1880-81. The following is the result:— 
President: Dr. George Buchanan. Vice-Presidents: Dr. D. 
Taylor (Paisley), Dr. J. B. Russel Council: Dr. Alex 
Robertson, Dr. A. L. Kelly, Dr. Bruce Goff (Bothwell), 
Dr. Geo. Willis (Baillieston), Dr. Geo. Mather, Dr. H. C. 
Cameron, Dr. Robert Forrest, Dr. Lapraik. Secretaries : 
Dr. Joseph Coats, Dr. W. L. Reid. Treasurer: Dr. Hugh 
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AFTER some preliminary remarks on various changes in 
the staff, especially the loss sustained by the resignation of 
Mr. Pollock, the lecturer proceeded as follows :— 

I have endeavoured to consider on what subject your 
attention may for a short time be occupied, without being 
fatigued or repelled; and I have chosen the old topic of 
medical education. It is of the greatest importance to all 
of us, and of perennial interest ; and though it is as old as 
the medical schools in which it is carried out (or rather as 
old as medicine itself), it is as new as the latest modification 
in teaching and examination which the exigencies of modern 
times have required. 

Premising that what I am about to say is not intended to 
have any reference to the training required of candidates for 
university degrees, | purpose to consider, shortly, what form 
of education should be given, and what subjects should be 
taught to those who intend to practise the whole of the 
medical art—i.e., general practitioners. To this class, so far 
as knowledge goes, I hope we all belong, whether we be 
physicians, surgeons, or specialists. For there is now a far 
closer connexion, a greater approach to unity, between the 
various branches of our profession than appears to have ob- 
tained in the good old times. The surgeon of the present 
day is not simply the possessor of a special form of manual 
dexterity; he is rather a physician who operates, Again, a 
physician cannot, I hope, be defined as a practitioner who is 
ignorant of surgery; while those who ultimately confine their 

ractice to special departments will be the first to acknow- 
edge that this limitation would be next to impossible, were 
they not previously ssed of a wide general knowledge 
of their profession. In short, the science and art of medicine 
are logically one and indivisible ; and there is no strict line 
of demarcation between the various subdivisions which have 
become established as matters of social convenience. 

The general practitioner, who possesses the advantage of 
being concerned with the whole of his profession, may fairly 
be taken to be the typical ‘‘doctor” of our day. He has 
developed rapidly within a comparatively recent period from 
the imperfect or larval condition of the old apothecary ; and 
although he may be said now to have passed through his 
last metamorphosis and to be a complete imago, as it were, 
traces of the earlier and less perfect state (such as the selling 
of medicines) may be still occasionally observed in him. 
Both his general and professional education, however, have 
improved enormously, and there can be no doubt that so far 
as soci ition and influence are concerned, the prac- 
titioner of our own day holds a far higher place than that of 
the old apothecary, from whom he has eprung. We now 
find among geveral practitioners men of the highest general 
and professional cultivation, often possessing university 
degrees, sometimes men of profound learning ; members, in 
short, of a liberal profession. 

In the old days, when general and professional education 
were not attainable with wing: to same 
degree as now, it might fair said that the apothecary 
was a nondescript came His surgery was called ‘the 
doctor’s shop,” a term which probably survives in remote 
country districts. In this shop knowledge, it is true, was 
one of the commodities sold to the public; but pills and 
potions, plasters, and ointments, doctor's 
in short, formed the chief portion of the stock-in-trade. 
knowledge, however, if limited, was often excellent of its 
kind. It was gained during a long apprenticeship, followed 


by a brief period devoted to the process known as “‘ walking 
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the hospitals.” As ‘‘he who runs may read,” so no doubt 
he who and in one way the 
apothecary (the word, by the way, means ‘‘a shopkeeper ”) 
became of much kno which he was fond of 
calling practical, and of a number of useful knacks which 
stood ‘him in good stead. So far as science is concerned, 
anatomy, and the little that was known of physiology, were 
not dead letters to him. He knew a little chemistry, and 
perhaps more botany. But that whieh he knew best was 
not science at all, but the exercise of his art. He could set 
a fracture, reduce a dislocation (nearly always), avd conduct 
acase of labeur which presented no great difficulties. He 
could handle his lancet with a skill and freedian which gave 
great satisfaction to his full-blooded patients, He could 
make pills, not so well perhaps asa modern pharmuaceutist, 
but better than most of those in this room; his 
ters) were evenly spread, and his mixtures cunuingly 
compounded with due attention to sweetening and colouring 
ingredients, He had a very fair clinical acquaintance with 
common itlwesses, which he treated according to a tolerably 
uniform plan of purgation ; and, it must be admitted, with 
a fair measure of success, He was further credited with skill 
in the art of managing his patients—an art to which the 
7 orperad of our day continues to attach much importance, 
have never quite uuderstood what this means; but I pre- 
sume it nruset refer to some trick of manner, or mode of 
address, which he expressly adopted, and perhaps varied 
according to circumstances ; a shake of the head, a frown, a 
smile, an assumed look of wisdom, an air of grappling with 
a mental problem: all these things are not without influence 
on patients when judiciously employed, and may still be 
tested by anyone who cares te do so. If we addto the above 
attainments a medicum of common-sense (a variable quan- 
tity), I thivk we shall have completed the equipment of the 
old-fashioned surgeon and apothecary, It must be admitted, 
I think, that so far as practice is concerned he was not badly 
off; what he knew, he knew thoroughly; he had learnt it by 
doing ; by seeing, hearing, touching for himself; and con- 


fill sheet after sheet with creditable matter, and yet remain 
iguorant of the most elementary aig when the actual 
things themselves of which he has writing are brought 
under hisnotice. Let me give you one or two examples, 
At @ recent examination iu natural philosophy, the candi- 
dates were asked to describe a vernier, an instrument for 
estimating fractional measurements. The written au»wers 
were admirable descriptions of the 8 in question, 
At the vivd voce examination, among other things, the 
students were shown a vernier, Not one of them knew 
what it was, Again, at another exemination, a gentleman 
showed the widest acquaintance with his subject (a braach 
of natural science) so dong as was confined to writing 
about it. ‘‘ He did a good paper,” as the phrase goes ; but 
he failed to reeognise one of the simplest tissues when this 
was shown him under the microscope. 

In neither of these two instances (and similar ones no 
doubt occur to many of my hearers) can we say that true 
knowledge had been acquired. Kuowledge is familiarity 
with things. Information may be nv more than a memory 
fer words, Knowledge once acquired is fixed and perma- 
nent. Information is deciduous, and is often finally yot rid 
of in the examination room. 

Now it is sometimes complained, with some show of 
justice, that we furnish you with too little knowledge and 
too much information ; that we enable you to pass exumina- 
tions, but that after these are dene with the succes~ful can- 
didate is sometimes singularly incompetent even in rudi- 
mentary practical peiuts convected with his profession. He 
thay hea graduate in medicine of a university, avd yet he 
may invtroduce a into the rectam; be may have 
gained medals and prizes, and yet be unable to prescribe, 
to apply a bandage, to make a splint, 

I believe that there is a certain u of truth in the 
assertion, but I also believe that the difficulty hos been 
reedigniged, and is in a fair way to be removed. It is, in 
part, due to thexhort time which is new devoted to the study 
of mediciwe, a time which is too largely teken up by the 

Huteral sei s. Our old-fashioned apothecary occupied 


stant practice had yiven him dexterity and confid 

New, if we take the practitioner of the present tinie, and 
compare his attainments and the manner in which they have 
been. acquired, we are at once struck with three things. 

The first is that he has been tanght a vast number of sub- 
jects which were never dreamt of by the old apothecary, 
probably because they did not exist in his day. The student 
now Jearns many branches of natural science which have 

come into existence as it were yesterday, which have 
developed with unparalleled rapidity during the present cen- 
tury, and which are still in a state of active, almost vivlent, 
wrth, The whole of modern chemistry and physiology, 
ology, patholoyy, and mortid anatomy have arisen as 
= than rudimeutary sciences only within the most receut 
es, 

In the second place, the purely professional subjects, 
medicine, surgery, midwifery, and all those subdivisions 
which are called specialties, have attained a development 
which has practically revolationised the medicine of past 
times; but which has also enormously increased the difficulty 
of imparting to the student more thau mere rudiments, 

ially if we include such comparatively new subjects as 
medical jurisprudence and hygiene. 

The third point which strikes us is that the manner of 
learning has of necessity changed. It is related of Syden- 
ham that on being asked by a beginver in medicine what 
books he shon!d read, he replied : ‘* Oh, read Don Quixote, 
it’s a capital I read it myself, often.” Probably 

denbam meant that the medical literature of his time 

t be neglected evtirely without disadvantage, but he 
may also have intended to disparage reading altogether as 
to observation, What would he say now could he 
come among us? Would he continue to consider Don 
— as forming a sufficient medical library, or would he 
mit the inevitable, and, howeverreluetantly, himself com- 
pose a text-book for students? Whatever conclusion he 
might come to, the fact remains that the student of the 
present day gains, aud must gain, much of what he knows 
or thinks be knows by 
‘poring over miserable Hooks.” 

This cannot be avoided with the mmltiplicity of subjects 
to which the student is expected to ‘‘ give his mind,” as it 
is called, and on which he is periodically invited by exa- 


doing: papers thas of mere as 


Miners to “‘do rs.” It is, indeed, in this process of | profe 


at first no less than seven years in the study of bis profes- 
siow—five years of apprenticeship and two of hospital study ; 
and although later this time was shortened, there still re- 
mained five fnli: years devoted to learning, the things to be 
leernt being fewer and simpler by far than those the modern 
student is supposed to master. 

Now, instead of five years, we have less than four »s the 
minimum time required to obtain a qualification. Of this 
short time about half is taken up by subjects preliminary to 
medicine, Their mere number is appalling: osteelogy, 
chemistry, anatemy, physivlogical chemistry, histology, 
practical chemistry, botany, materia medica, all these have 
to be attended to by the student in his first year, while 
physiology and a second course of avatomy oceupy the 
secoud wivter session. If we add the time given to dissec- 
tien, to pharmacy, and to attendance on surgical practice, 
we must admit that the strain is very severe upon all who 
have not an exceptional brain-capaeity, and I am not aware 
that the hats of medical s are bigger than they used 
tobe. The new student is not uenaturally bewildered 
the multiplicity of subjects to which his attention is invited, 
subjects entirely new to him, and for which he has net heen 
in awy way prepared by his previous training. It is no 
matter for wender if the result is often unsatisfactory and_ 
confusing, and if the student, rushing as he must do from 
one subject to another, finds that he is left with a mere 
nebulous-cloud of information, when his mind is not actually 
disloeated by the vielence of his intellectual antics, 

That we have todo with.a real difficulty, with no fanciful 
hardship, has, as I have said, been recoynised, and various 
suggestions have been made as to medifications which it 
would he desirable to introduce ia the scheme of our teach- 
ing. These are: to abandon. seme subjects altogether, to 
teach others with less elaboration, or to remove instruction 
in certain topics to a period anterior to the commencement of 
professional study. 

The last plan has met with the sepport of the Medical 
Council, and the first ef the licensing corporations to adopt 
it has been a learned body which will not be suspeeted of any 
tendimcy to rash peforms—the Royal College of Physicians. 
Ie Nlurch, 1890, new ulations were issued, according to 
whieh the licence will grented to those who begin their 

asional education after thie date, on passing three 
exanrinations, instead of twe, as heretofore. Another 
exaniination ! This sounds like the imposition of an addi-. 
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tional burden on the already over-weighted shoulders of the 
student, but we shall see directly it is an excellent 
measure of relief. t 

The subjects of the new first examination are—chemistry 
and chemical physics, materia medica, medical botany 
and pharmacy, and, lastly, ester: The range of the 
subjects is defined in schedules issued by the College. Now 
comes the important point. Candidates may present them- 
selves for the examination immediately after registration as 
medical students on producing evidence that they have 
‘‘received instraction” in the subjects in question, the mode 
and instruction being, a latitude, 
left unspeci t is therefore possible for a student to 
this he seguien week ob a medical 
8c. 

Now, from the mere point of view of saving time, the gain 
to the student who can do this is immense. Taking lectures 
only, I find that there is a gain of 168 hours (or twenty-eight 
working days of six hours each) which would otherwise be 

in attendance on them. While if we add, as we 
should do, the time given to practical chemistry and phar- 
macy, aad, further, the time occupied in reading text-books, 
we may estimate the whole time gained as three months at 
the very least. Bat there is another advantage of more im- 
portance than any mere saving of time—the freeing of the 
mind from the strain and worry caused by the necessity of 
devoting a ay equal attention to a large number of novel 
subjects, and the possibility of immediate and exclusive 
concentration on the all-important subjects of anatomy and 
physiology. Probably some time mene before these 
advantages become sufficiently known appreciated to 
be generally adopted by intending students of medicine ; but 
the benefit is so distinct and unquestionable that their reco- 
gnition cannot be long delayed ; and then we shall have to 
inquire as to the best mode of imparting the necessary in- 
struction, and the best time for doing so. 

I think physies and chemistry, perhaps botany as well, 
might be sufficiently taught at school, where the last year 
of scholastie life might be profitably oecupied by instruction 
in the above seiences to those who are intended for the 
medical profession. With existing arrangements, there 
may perhaps be a little difficulty about this at first ; but the 
days have gove by in which a head-master viewed with 
jealousy and distrust the introduction of a modicum of 
scientific teaching as a part even of the recognised school 
curricalam, Napural science is already at many of 
our chief public schools, and it will probably become the 
rule rather than the exception to find the subjects comprised 
under this term oceupying much of a boy's time during the 
last year of his pupilage, if not earlier. 

It may be that this cannot be done without abandoning 
to some extent the last touches of that classical training 
which has hitherto been held to soften the manners of boys. 
If this were true, it would perhaps be matter for regret. But 
“every schoolboy knows” that, with occasional exceptions, 
he his fellows are hardly to be taken as examples of 
very profound scholarship. Of Greek I will say nothing ; 
but taking Latin only, we find that the attainments of the 
average boy are not much more thaa the ability to construe a 
simple Latin author (with a dictionary), to write perhaps a few 
halting verses. He way have an imperfect acquaintance with 
Horace and Virgil, and will know some scraps of Reman 
history. Most probably he will have completely mastered 
those curious facts concerning which were insisted 
— in my own beyheod ; bat neither the schoolboy nor 

teacher will seriously consider these simple aecomplish- 
meuts of sufficient importance to entirely ibit attention 
te the graver matters with which science is concerned. For 
amy part, I would willingly see the teaching of Greek and 
Latin extended and periected, especially in the direction of 
comparative philology; but if we are foreed to choose 
between what is usually learnt of them now and what 
might-be taught of natural scieace, Balbus must go to the 
wall! Surely the faculties of observation, of sustained 
attention, of concentration, of accuracy, must be trained as 
effectively by a lesson in natural science as by the recitation 
of a few rules of grammar, or the uncouth translation of a 
rase or two from a classical author ; and if, at the same 
ime, a boy became imterested in his work (as he would in 
the hands of a skilful teacher), is not this awakening of 
curiosity, of a desire for knowledge, better than the snathb- 
tic indifference, orithe hatred tempered by fear, with which 
so many boys undergo the usual classical training ? 
The remaining subjects comprised in the first examination 


are purely technical, and might be studied during the period 
which elapses between a boy's leaving school a ia regis- 
tration as a medical student; or after registration, if entry at 
a medical school were to take place at the beginning of the 
summer session. Materia medica, botany, and ‘aaa 
are + ~ at this time, and it would be easy to arrange that 
there should be a summer course of osteology. Practical 
chemistry is also taught during the summer session ; so that 
to a student beginning his work on the first of May, the 
subjects with which a previous familiarity would be requi 

are theoretical chemistry and physics. 

But with regard to botany, materia medica, and phambete, 
my belief is, that with the exception perhaps of the last- 
D owledge of drugs, and more, may acqu 
during the instruction ia practical which we must 
still admit to be needful so long as doctors dispense their own 
medicines. This work, however, is gradually passing into 
other hands, those of the chemist and druggist. Many prac- 
titioners now prescribe but do not dispense ; and when they 
do, often have a private dis, Besides, it is i 
daily more common for mixtares, tinctures, pills, all the 
compounds in short of the Pharmacop@ia, te be bought 
ready made. All that remains necessary is to weigh and 
measure the requisite quantities. ...... There is, I believe, an 
impression with some that the study of anatomy tends to 
burden the memory with a vast number of minute numerical 
and topographical details, tiresome and difficult to acquire, 
easily forgotten, and inapplicable to any useful purpose 
beyond the passing of examinations. But I do not see 
possibility of altering the instruction in this subject which te 
now given. Anatomy has been studied and taught for cen- 
turies; hence its teaching both in method and io matter is 
more nearly perfect than that of any other branch of medical 
study, and there is ne doubt of its value as a mental disci- 
pline. Then it forms a body of knowledge which is complete 
in itself; am grganic whole ; consequently it is not possible 
to omit any part as of less importance thar the rest without 
serious damage to the whole fabric. Such a course would be 
paralleled if, in teaching a child the alphabet, we were to 
omit those letters, such as x and z, which occur infrequen 
and are used sparingly in the formation of worde. Gompli- 
cated and unimportant relations of parts; weights and 
measures of minute organs; all these, and much that is - 
similar, are mere pedantry, and should be abandoned, 

Microscopical anatomy, however, might, I think, be much 
simplified. If a student is acquainted with the main points 
of the minute structare of the simple tissues and of the more 
important organs he knows enough, even if much be omitted 
that has been brought to light by the labours of modern 
observers. ......... 

The cannot, I think, be exagge- 
rated, although it will long before it can be tanght as 
fully and completely as it should be. It is, as Dr. Michael 
Foster poi out in his recent admirable address at Cam- 
bridge, closely related to, or rather identical with, pathology; 
as he says, the two can no more be separated than meteoro- 
logy can be divided into a science of bad weather (the normal 
condition) and a science of good weather. No step can be 
taken in pathology without constant reference to physiology, 
How can we understand, for instance, the heat, ee 
pain, and swelling which form the gresser characteristics 
iaflawmation (a process which underlies nine-tenths of the 
phenomena of disease), without reference to the capillary 
circulation, to the vaso-moter system of nerves, to the con- 
tractility of colourless corpuscles? Again, is it notaclf-evident 
that the high temperature which characterises the process of 
fever can enly be understood or studied by a constaat com- 

rison with the conditions which govern normal animal 
Peat? If it-beeaid that all this has ‘no immediate hearing 
on the recognition and treatment of disease, 1 would auswer 
that no one who has the care of a patient can avoid forming 
some kind of conception as to the malady he is suffering from ; 
and that he who possesses a knowledge of pathology and 
physiology will be more | to draw correct cenclusions 
than he who is ignoraut of all but bare practice ; often 

“Most ignorant of what he’s most assured.” 

Whether we like it or not, aan 
daily more and more dependent upon science, and it is difh- 
diate practical importance wi t a fair knowledge - 
siology and physiological methods. Of this I can give = 
ap instance. Of late years the attention of investigators 


574 Tae Lancet,}) EXTRACTION OF A REVOLVER BULLET FROM THE SKULL. 


[Ocr. 9, 1880, 


been much attracted to the pathology of contagion. The 
researches of Klein and Sanderson in this country, of Klebs, 
Chauveau, Pasteur, and my others abroad, have rendered 
it extremely probable that all communicable diseases are, if 
not immediately caused by, inseparably connected with, the 
development within the animal body of extremely minute 
vegetable organisms of the very simplest possible type. We 
do not yet actually know this with certainty in all cases, 
but it is quite beyond doubt in many ; and in one instance, 
the splenic fever of cattle (which is communicable to man as 
what is called malignant pustule), the whole life history of 
the minute fungus, the Bacillus anthracis, is known with 
tolerable accuracy. It has been removed from the bodies 
of affected animals, cultivated in simple chemical nutritive 
fluids, and has then reproduced the original disease in 
animals inoculated with it. According to a recent report of 
Dr. Greenfield, the bacillus, if cultivated in a succession of 
chemical nutritive fluids, gradually loses its virulence, until, 
in about the fifteenth generation, it no longer produces any 
effect on inoculation. But there is a point midway between 
the fatal activity of the first and the inertness of the last 

eration, when the bacillus still produces the disease, but 

a mild modified form, which is no longer dangerous to 
life. It is well known that one attack of any of the con- 
tagious diseases to which I have referred almost always 

tects against another; and it is therefore probable that 
inoculation with the mild form of the virus of splenic fever 
will protect cattle from the severe and fatal disease. I need 
not point out the hope this holds out to us that we may 
ultimately be able to control, in this or in some similar way, 
the majority ef the acute contagious diseases which afflict 
mankind. If we should ever succeed in this, let it be re- 
membered that so great an advance is due, not to clinical 
observation, not to the accidental discovery of some new 
drug or novel mode of treatment, but to the researches of 
the physiologist and experimental pathologist; to the 
botanist, and probably also to the chemist, who will help us 
by the study of so familiar, but so recondite, a process as 
putrefaction. The above research is an example of what we 
my hope will be gained by the application of purely phy- 

ogical methods of investigation to disease ; but we must 
not forget that we have already received from this source 
the antiseptic treatment of wounds, to which the great and 
beneficent art of surgery owes many of its most brilliant 
successes. 

For the learning of medicine (I use the word in the widest 
sense) the two years which are left after the primary exami- 
nation is over are not enough, because a lifetime is not 
enough. Experience and yowes can only be acquired in 
the course of time. But if the two years are properly em- 
ployed it is possible to master the elements of diagnosis, 

nosis, and therapeutics, sufficiently to make fature ex- 
rience bear fruit. And here there is no flaw to be found 
our teaching; what with dresserships and clerkships, 
work in the wards and in the dead-house, it is the student's 
own fault if he does not learn.......... You may get your 
information how you like, from lectures or from text-hooka, 
but your knowledge can only come to you by the constant 
exercise of your own faculties of observation and reasoning. 
It is our aim and our duty as teachers to enable you to leave 
us with your faculties so cultivated as to make your future 
experience worth having, for you will admit that all expe- 
rience is not of equal value. The experience of a blind man 
is worth less than that of one who can see, and may do no 
more for him if he attempts to walk by it than lead him into 
aditch. It is our endeavour to open your eyes, to furnish 
you with as true a conception of disease as is possible with 
our present knowledge, and to give you something of a 
critical faculty. If you possess this you will be able to 
estimate with fairness the value of many apparent novelties 
in your art, you will know when to accept and when to 
reject, But if you are without this power of discrimination 
you will be either at the mercy of every ignis fatuus which 
arises, or you will be at the other extreme, wrapped in im- 
ane scepticism and unable to take advantage of real 

rovement. 

f, on leaving us, you are unacquainted with ‘‘ the routine 
duties of general practice,” common sense and common 
attention will teach them to fe in a very short time; if you 

not know “the art of dealing with patients,” try 
to do without it. I am very much mistaken if you 
will not find sympathy sufficient to replace it. You will, at 

end of your career with us, know a great deal more than 
your medical forefathers; you will know it, Ihope, 


not as information merely ; and it is far more important that 
you should know as much as you can learn of medicine, 
than that you should be specially trained in the exercise of 
those secondary arts, over which a few months’ professionai 
life will give you a suflicient mastery. 


EXTRACTION OF A REVOLVER BULLET 
FROM THE SKULL. 


By SAMPSON GAMGEE, F.RS.Eb., 
SURGEON TO THE QUEEN'S HOSPITAL, BIRMINGHAM. 


(Concluded from page 538.) 


UNDER the heads of Diagnosis, Extraction of the Bullet, 
and After-treatment, I purpose concluding a concise history 
of this case. 

Taking into account the inflammatory swelling on the left 
side of the neck and face, and the alleged firing of the 
revolver into the right ear, the patient’s tranquil state 
twelve hours after admission was very remarkable, The 
revolver was a six-chambered one’; three cartridges remained 
in it; and the statement, that two shots had been fired at 
someone, was borne out by finding two bullets on the floor of 
the room in which the patient was said to have shot himself. 
Reliable witnesses testified to hearing the third shot fired, 
but that bullet could not be found. Where the patient fell 
a good deal of blood was found on the floor, and it poured 
distinctly from within the right ear when he was brought 
to the hospital, and for some time afterwards. 

When on the third day I examined the case under ether, 
the perfect integrity of the meatus was noteworthy. So soon 
as 1 penetrated the dilated passage with my little finger, 
the roughened and uneven edges strengthened, almost to 
demonstration, the presumption that the bullet had passed 
in; but it was only after considerable difficulty that I 
obtained this mark on the porcelain bulb of the Nélaton 
Garibaldi probe:—_ 


SON. 


The mark was distinct and shining black, and I preserved 
it as a fixed diagnostic sign; determining to use another 
porcelain probe for subsequent exploration. 

It was now clear to my mind that we had to deal with a 
compound fracture of the temporal bone and an impacted 
bullet. The patient was calm, and wishful that an en- 
deavour to save his life should be made. In his then sta 
death was inevitable; and if extraction could be eff 
without much violence there was a bare possibility of re- 
covery. 

cay attempt was to be made, now was the time. To wait 
for symptoms of cerebral mischief was to throw away the 
only chance, small though it might be. My colleagues in 
consultation obtained an lead mark on the 
porcelain probe which they , and unanimously approved 
my pro | to attempt the extraction. I soon seized 
bullet with the fine long American forceps, but very firm 
traction made no impression. Having inserted the ed 
of my left index finger-nail between the outer edge of 
bullet and the bone, I followed it with the — of a steel 
elevator, and prised the bullet out from what, as seen by 
these exact representations, was evidently the uneven bony 
bed in which the bullet had moulded iteeif. 
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The weight of the extracted bullet (126 grains) accurately 
corresponded with the weight of one of bullets left in 


the revolver, 


These figures show one of the bullets with, the other 
without, its metallic cartridge ; all the illustrations being 
of natural size. 

The extraction was effected without violence, once the 
elevator was under the foreign body and worked 
with my left d, while the right index-finger acted as a 
fulcrum. Nothing was introduced into the ear, and little 
blood was lost. Free vent was afterwards allowed for dis- 
charge, which was collected in absorbent antiseptic pads, 


specially pre by Messrs. Southall Brothers. and Barclay. 
As the disc was fetid, the pads acted agreeably as 
deodorisers, 


their downy softness was so com 

that the patient's repeated wish was for more At first 
ice was applied to the head by an ordinary ice-bag; but, as the 
temperature rose, a continuous current of iced water cooled 
the Read throngh one of Galante’s syphon tabe caps, which, 
fortunately, Mr. Salt had just previously brought over from 
Paris. The effect of this appliance was very speedily to 
reduce the temperature two degrees ; but though there was 
unremitting eare under the immediate supervision of my 
house-surgeon, Mr. Westwood Moore, cerebral com 

ended in death forty-two hours after the operation. 
Birmingham. 


A CASE OF STRANGULATED CONGENITAL 
HERNIA IN A CHILD FOURTEEN MONTHS 
OLD ; OPERATION ; RECOVERY. 


By WILLIAM MONTAGUE BALL, MB. 


Tue chief points of interest in this case consist in the early 
age of the patient and in the closure, after the operation, of 
the internal abdominal ring to a sufficient extent to prevent 
re-descent of the intestine. 

On Feb. 22nd, at 8 P:M., the child, a fine little boy, four- 
teen months old, was brought to my house, very pale, and 
evidently in pain. The mother stated he had been ruptured 
since birth, but that, having been always.able to ‘‘put it back,” 
she had neglected the advice of procuring a truss; that 
morning, however, the bowel had come down during a fit of 
crying, and she had not been able to return it. She also 
said he had been sick several times. 

Upon examination I found a swelling extending along the 
right inguinal eanal into the scrotum, tense, tender, and with 
nodnguncoarring Having tried taxis for a reasonable 
time, both in.and eut-of a warm bath, I Jeft the child for the 
night, after giving it a small dose of opium, slung up in a kind 
of hammock, with its hips much elevated and an ice-bag on 
The neat eight o'clock, still being unabl 

e next morning, at eight o’ i ing unable to 
effect reduction, | asked my friend Dr. Sydney to adminis- 
ter chloroform, and finding the hernia still irreducible, 

ed to operate in the usual way, using Lister’s steam- 
spray and his antiseptic precautions. On reaching the sac it 
was found distended with a small quantity of -coloured 
fluid ; the intestine was a mot deal congested and showed evi- 
dence of strangulation. The seat of stricture was at the in- 
ternal abdominal ring. Owing tothe child being very fat con- 
siderable difficulty was experienced in dividing the stricture 
to a sufficient extent to allow of the bowel being returned ; 
was aceomplished the wound brought 
r wi t sutures, and dressed antisepti L 
The child was to be fed on milk and 
half or pare tu techu was In 
spite of astringents the bowels acted copiously within twenty- 
four hours, and the child vomited once during the night. 
The dressi were removed in forty-eight hours, and the 
wound was found to be quite healthy and closed at the lower 
end, T 100°2° F. 
Feb, —Patient passed a very restless night, moaning 


and crying a great deal. Wound again dressed, the deeper 
portion connected with the abdominal cavity quite closed, 
the more superficial part, however, had gaped somewhat. 

owing doubtless to the difficulty of keeping so young a child 
from wriggling about, notwithstanding it was confined in a 
box-splint. The abdomen was very tympanitic and very 
tender. Temperature 103°; pulse 180. Bran poultices to be 
constantly applied and one grain of compound ipecacuanha 
powder with a quarter of a grain of calomel to be given 
every four hours. This treatment was carried on for some 

the opium keeping the child free from pain ; and although but 
little hope was entertained of recovery, eventually the tym- 
panites disappeared and tenderness over the abdomen ceased. 

The wound on the fifth day was found to be suppurating 
freely, and so was dressed with carbolic oil in gauze. A sinus 
extending four inches in the direction of the right hypochon- 
drium formed and had to be pressed out twice daily. After 
the first movement of the bowels, they acted once or twice 
daily during the progress of the case. The child was able to 
take the breast throughout its illness. 

March 28th.—W ound quite healed and patient allowed to 
crawl about with a pad-and-spica ban . 

April 3rd.—A truss was applied and the child able to run 
about once more. 

July 10th.—I saw the child running about, and the mother 
tells me it has been quite well ever since, and that there has 
been no appearance of any return of the rupture, although the 
truss has occasionally been left off for sometime. I presume 
that during the attack of peritopitis which succeeded the 
operation, enough coagulable lymph was thrown out to pro- 
cure a sufficient closure of the internal abdominal ring te pre- 
vent any re-descent of the bowel. 

Hounslow. 


GUNSHOT WOUND OF THE MEDIAN NERVE. 


By EDWARD LAWRIE, M.B., 
PROFESSOR OF SURGERY, LAHORE MEDICAL SCHOOL. 


IN the early part of May this year a boy named G. C—, 
aged ten, was accidentally struck in the right arm by acharge 
of small shot. Several pellets were removed by his medical 
attendant from underneath the skin in the neighbourhood of 
the elbow, but none appeared to have penetrated more deeply. 
A good deal of superficial inflammation followed, and the 
boy lost the use of his forearm and hand. It is not clear 
from the account of the friends whether this paralysis was 
immediate er came on gradually. He suffered great and in- 
creasing pain in the arm and nding side of the neck 
and body, and was brought to me July 27th, 1880. I found 
a very peculiar drop of the right wrist and loss of power of the 
forearm, together with exalted sensibility in the palm of the 
hand. There was much glandular and lympbatic ~~ 
ment, which obscured the diagnosis, but thickening of 
median nerve was satisfactorily made out about the middle of 
the arm, and I therefore cut down upon it. When apo, 
the nerve was more than twice its —— size, and I was 
about to stretch it when I detected a body in its interior. 
Instead of stretching, a longitudinal incision was made into its 
substance and a aoe found and removed. As the operation 
was performed antiseptically, the wound healed by first in- 
tention ; the boy rapidly recovered power in the forearm and 
normal sensation in the hand, and was di cured on 
August 6th, 1880. 

Lahore. 


Tue Parkes Museum or Hycrene.—This museum 
was reopened last Monday (after the usual vacation) in econ- 
nexion with the introductory conversazione of the Medical 
School at University College. There was a good attendance 
of gentlemen and students, who manifested much interest in 
the collection of sanitary appliances, to which several addi- 
tions have recently been e, including concrete and stone- 
‘ware goods from the Poole pottery district. Messrs, Tonks 
and Son have added to their contribution a model of a new 
ventilator, called “‘the architrave ventilator,” designed 
Mr. Mark H. Judge, for the purpose of making an architect 
feature of the provisions fer ventilation. The Parkes Museum 


will continue to be open free on Tuesdays, Thursdays, and 
Saturdays. 
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Mirror 
HOSPITAL PRACTICE, 


BRITISH AND FOREIGN, 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morboram 
et dissectionum historias, tam aliorum tom -—_— collectas habere, et 
inter se comparare.—Moreaent De Sed. et Cans, ., lib, iv, Prowmium. 


ST. THOMAS’S HOSPITAL. 
OMENTAL HERNIA; TWO OPERATIONS; RECOVERY. 
(Under the care of Mr. Mason.) 

THE patient was about twenty-six years of age, and for 
two years previously had suffered from nausea and vomiting 
after taking solid food. In the right femoral region was a 
swelling of a doughy character, and somewhat painful to the 
touch. Eight months ago Mr. Mason operated and removed 
a piece of omentum about the size of a walnut, using the 
actual cautery. The antiseptic spray was not employed, 
and dry dressings only were applied. The temperature 
remained normal throughout, and an excellent result seemed 
imminent, but the sickness by oe ey returned, due, doubt- 
less, to the formation of fresh esions, and the operation 
was a failure. Six —_ later a second operation was 
performed under the antiseptic spray. A careful incision 
was made down to the sac, which was opened, and a further 
ee of omentum was removed. Catgut ligature was used. 

gland was also taken away, and an attempt was made to 
effect a radical cure by ing the margin of Gimbernat’s 
ligament and Poupart’s ligament with a harelip pin, and 
drawing the edges together with a catgut ligature. There 
was no rise of temperature at any time after the operation. 
There was, however, for a time some tenderness in the 
femoral region. In the meanwhile the patient was relieved 
from the distressing vomiting after oo Ng and it was hoped 
thatthe relief would be permanent. 

Remarks.— Amongst the points of interest associated with 

case is the fact that two operations were performed on 
this patient, one in which the antiseptic spray was not used, 
and the other in which antiseptic precautions were strictly 
carried out. In both instances there was no rise in tempe- 
rature, suggesting that in some cases at least an equally 
satisfactory result obtains whether the so-called antiseptic 
or the mare simple method of dressing is employed. In 
several other cases done without “strict” antiseptic pre- 
cautions, union took place as nearly as possible by first 
intention, even when the sac had been opened, 


METROPOLITAN FREE HOSPITAL. 


A PIECE OF BREAD IN THE LARYNX ; IMMINENT 
ASPHYXIA ; TRACHEOTOMY ; RECOVERY. 


For the notes of this case we are indebted to Mr. H. T. 
Groom, M.R.C.S., house-surgeon. 

John K——, aged two, was admitted on August 5th last, 
to all appearances dead. The mother, who was in great dis- 
tress, hurriedly explained that the child had been eating 
some bread a minute or so before, and that a piece suddenly 
went ‘the wrong way.” The little patient’s face and li 
were of a bluish tinge. Neither pulse nor heart could 
felt, nor could the latter be heard with the stethoscope, and 
breathing had actually ceased. On making an attempt at 
artificial respiration, however, a spasmodic movement of the 
diaphragm took place, but no air entered the lungs. There 
were a few bread-crumbs in the mouth, and these were 
cleared away. Nothing else could be seen or felt, and it was 
deemed useless to waste time in the endeavour to take any- 
thing away from the larynx. Accordinyly, tracheotomy was 
at once performed by Dr. Byrne, by means of the trocar and 
cannula made for that purpose. The trocar was withdrawn 
and the result anxiously awaited. Artificial respiration was 
kept up, and in about twenty seconds the first voluntary in- 
spiration took place. In a few seconds more there was a 
stronger one, and again two or three more, when the child 

ve a cough, and out from his mouth ‘‘ popped” a piece of 
Sood about three-quarters of an inch in diameter. Gradu- 


ally the child improved, and coughed some more crumbs | the bone and 


through the tube. The mouth of the tube was then closed 
up; and it being found that the child breathed quite natu- 
rally it was withdrawn, and a piece of wadding was placed 
over the wound. The child was then taken up to the w: 
but in a few minutes was found in a state of collapse, 
breathing very orn § Brandy and water was administered 
and slowly he revived. There was a great deal of rattling in 
the throat; and as bread-crumbs constantly were exuding 
from the wound, an emetic of sulphate of zinc was given, in 
the hope of bringing them away. Vomiting shortly took 
place, but with the exception of a quantity of frothy mucus, 
nothing of any consequence came away. The boys 

after fell into a heavy sleep, which lasted for some hours, 
and on waking drank freely of some milk. From this time 
forward he progressed quite favourably towards convales- 
cence; the wound healed rapidly, and only a slight attack of 
bronchitis occurred, which yielded to the usual remedies. 
He was discharged cured on August 2Ist. 


SOUTH STAFFORDSHIRE HOSPITAL. 


A CASE OF DISLOCATION OF THE FOOT BACKWARDS FROM A 
BICYCLE ACCIDENT ; REDUCTION ; RECOVERY. 


(Under the care of Mr. NEWNHAM.) 


For the notes of this rare and interesting case we are in- 
debted to Mr. W. H. T. Winter. 

Chas. R——, aged nineteen, was riding a bicycle on July 
10th when the machine turned over. In jumping off to save 
himself he caught his foot between the treadle and the 
crank. He felt a wrench, there was great pain, and he was 
unable to walk. 

On admission into the hospital it was found that the foot 
was dislocated. In the injured limb, as compared with the 
sound one, the malleoli were farther apart than natural. 
The anterior margins of the lower ends of the tibia and 
fibula were distinctly made out, and there was a hollow be- 
neath them over which the extensor tendons of the toes 
were stretched. There was no fracture of either the tibia or 
the fibula. The long axis of the foot was ayer 
shortened and turned a good deal outwards. he 
looked and backwards. The astra- 
galus could not distinctly made out. The heel was 
abnormally prominent, and there was a considerable hollow 
between tendo Achillis and the tibia. The sustenta- 
culum tali was farther backwards than it should have been. 
Voluntary motion of the foot was completely abolished and 
passive motion was almost impossible. 

The patient was put under ether, and the dislocation re- 
duced by flexing the foot and rotating inwards, rotation out- 
wards having failed. 

Some swelling follo and was treated with cold lotions. 
The boy could walk well in seventeen days, and put the 
ankle-joint through all its movements. 


SALFORD ROYAL HOSPITAL. 


TWO CASES OF FRACTURE OF THE BASE OF THE SKULL 
IN CHILDREN AGED SIX YEARS. 


(Under the care of Mr. WALMSLEY.) 


Fracture of the base of the skull at such an early age as 
six years is a rare occurrence. In the second case there was 
paralysis of the facial muscles of the left side. 

For the followirg notes we are indebted to Mr, D. T. 
Evans, house-surgeon. 

CasE 1.—Thomas T—— was admitted into the hospital 
on the 5th of July last, having fallen downstairs a distance 
of about 8ft. He was somewhat unconscious when seen, 
and there was copious oy bore the right ear, followed 
on the following day by the discharge of sero-sanguineous 
fluid in large quantities. 

On the 7th bilateral convulsions appeared, recurring at 
intervals during the day, and on the Sth the discharge from 
the ear was more profuse, the convulsions appeared more 
frequently, and about mid-day he died. The post-mortem 
examination revealed, in addition to a fracture across the 
middle fossa of the base of the skull, and of the petrous 

rtion of the temporal bone, a fissured fracture of the 
frontal bone, extending to the coronal suture on each side, 
In addition there was a large clot of blood effused between 
the dura mater at this point. 
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CasE 2.—James G—— was admitted on the same day as 
the previous case—namely, July 5th—in an unconscious 
condition, having fallen off a swing. There was free and 
copious bleeding from the left ear, with paralysis of the facial 
muscles on the same side. On the following day the child 
had recovered consciousness, but remained somewhat stupid 
for some days longer. The serous discharge from the ear, 
which had been very profuse, ceased on the 7th ; and on the 
llth of Jaly—the sixth day after admission, —the child was 
bright and sharp. He left the hospital on the 10th of 


August y well, the facial sis, however, still 
be noted that on the left 
side was not affected by the injury. 


ABSTRACTS OF 


INTRODUCTORY ADDRESSES. 


ST. THOMAS’S HOSPITAL. 


INTRODUCTORY ADDRESS BY DR. ORD, 
PHYSICIAN AND LECTURER ON MEDICINE TO THE HOSPITAL. 

THE address was devoted to the subject of Medical Educa- 
tion, chiefly from the point of view of the parent and the 
student, partly from the point of view of the Medical School. 
Beginning with the question as to whether boys who were 
intended for the medical profession should pursue any special 
course of education while at school, the lecturer answered 
this question most decidedly in the negative. The use of a 
school education was to fit men for the general purposes of 
life, to train them to take their place in society. To this 
end boys should be brought up in large schools, with a 
healthy public opinion, in which by their reaction on one 
another they tended to acquire moral symmetry. Their 
studies include as well phile. 
guages, history, geography, mathematics, and natu ilo- 
sophy. After a few words in defence of the Classics, the 
lecturer proceeded to indicate the position to be occupied by 
natural sciences in the teaching of the boys. ‘Of two 
things I am certain-——that they ought to form a of the 
school schedule, and that they ought to be taught without 
reference to the special use of any one of them in the par- 
ticular direction of the Peng which the boy is to follow in his 
later life. They should be taught, on the contrary, for their 
general usefulness, so far and in such a way that the man 
may be able to apply them in the many conjunctions of life 
in which a knowledge of them can be helpful. So, for 
instance, that the man may be able to read his baro- 
meter or thermometer, thay be able to judge of the 
quality of his instruments, may be able to see that they 
are in proper working order; that, for another instance, 
he may be able to avoid grave physiological errors in 
the management of his own health, in the sanitary 
regulation of his house and household, matters requiring 
elementary knowledge of ao physiology, and physics, 
and not a little that he may be able, during the intervals of 
his statutory labours, to enjoy in an intelligent way the 
manifold varieties of natural objects. To secure such kind 
of knowledge in this department, it is imperative that the 
teaching be practical and that the boy make many of his 
own experiments, Teaching by books and diagrams only is 
as absurd a waste of time as it would be to try and make a 
boy read Virgil properly by giving him a grammar and a 
dictionary. The phenomena must be seen, the apparatus 
handled, Let the boy make his own oxygen, learn to use 
his pneumatic trough, see the effects of rubbing his stick of 
sealing-wax with his silk necktie, dissect for himself the 
heart or eye ofa ag E of course, under skilled inspec- 
tion;—let him then helped to reason on the causes or 
laws of what he has seen. Ohly in this way can the interest, 
without which no study can be healthily pursued, be excited. 
Who among us does not remember the infinite weariness 
and distaste inspired by the diagrams of his first botanical 
lecture? Yet many of us may have seen boys and children 
charmed by a talk over a few flowers gathered in a country 
walk and pulled to pieces at some resting-place; may have 
seen their curiosity awakened, their interest attracted, as 
the parts of the flower were indicated and their uses ex- 
plained; and eg have watched these children go on to 
search for more owers and to observe for themselves, or 
return with eager q There is much truth in 


these words of Goldsmith :—‘Might natural eos A 
be made their pastime in school, by this means it would in 
college become their amusement. At first it would be 
sufficient if the instruments and the effects of their combina- 
tion were only shown; the causes should be deferred to a 
maturer age, or to those times when natural curiosity 
prompts us to discover the wonders of nature.’ 

There is one use of the studies of 
portunities at nt, in my opinion much neglected, 
entablishing a of between them and the 
study of language. There was, when I was at school, a 
practice still existing, and much countenanced by the 
authority of tradition, of making boys write essays and 
verses by way of exercising them in composition. From m 

school days upward I have judged this practice to be bo 
imperfect and fallacious. It has been condemned by Milton 
in such terms as these: ‘A preposterous exaction, forci 
the empty wits of children to compose themes, verses, 
orations, which are the acts of ripest judgment, and the 
final work of a head filled by long reading and observation 
with elegant maxims and copious invention.’ He might 
have added, that they are a premium and incentive to 
imposture and plagiarism in the many, while they thus 
distinctly foster abnormal development in the few. If we 
remember, as I believe all must admit, that description must 
follow and complete observation, we shall see that we have 
in these studies a valuable means of training boys in aceu- 
racy of language and simplicity of composition. Let boys be 
made to describe, in the fittest and fewest words, the natural 
processes or objects which they have been observing. In- 
stead, then, of regarding what are called synonymous words 
as words having the same meaning and to be used, as the 

ts use them, according to the convenience of sound or 
rhythm, they will learn to attach to each word its own true 
meaning, and will come to see that for their word-painting 
they have a dozen various shades or tints where their gradus 
would tend to make them believe they had but one. I 
would rather have a boy write such deseriptions of a mineral, 
a plant, or a phenomenon as would give his reader a clear 
idea of it, than the most eloquent essay on the Beautiful or 
the most polished set of verses. 

“* His school career finished, the ay sar student should 
not at once proceed to a hospital, but spend some months in 
preparatory training. There are grave moral objections to 
the plunge from the restraint and supervision of school life 
to the Gasost unrestricted freedom of a hospital. And 
there are great advantages in giving him now prelimin 
instruction in some of the elements of medical practiee, a 
in science related thereto. A revival in modified form of 
the old system of apprenticeship is advocated. The course 
to be taken by the student will vary according as—(1) he 
proposes to go to Oxford or Cambridge for his degree ; (2) to 
the University of London, in which case it is most desirable 
that he pass the Preliminary Scientific Examination before 
entering the hospital ; and (3) if he propose to take only the 
diplomas of the London or other colleges. In any case he 
should spend some time in a good chemical laboratory, and 
some time in learning practical pharmacy and dispensing, 
the latter either with a good general practitioner, or in a 
provincial hospital or infirmary. 

“Tn relation to proper hospital study the extent to which 
it is desirable that the London medical schools should teach 
the sciences preliminary to medicine requires discussion, 
It is probable that though this work is fairly well done, it 
me be better done if some common college were estab- 
lished in which these subjects might be taught, as at 
Edinburgh, to large classes, the hospital schools restricting 
their teaching to pure Medicine and Surgery, with perhaps 
Anatomy and Physiology. : 

** As regards study in the wards and out-patient rooms, this 
must not commence until anatomy and physiology are full 
mastered. In the beginning, and throughout this fin 
study, the student must bear in mind the necessity of making 
himself practically acquainted with, and skilled in the use 
of, all means and instruments of investigation. These 
increase yearly in number and perfection, the scientific toys 
of one generation becoming the indispensable armament of 
the next. With their aid he will test and analyse the 
of many symptoms presented by each case, leaving, so far as. 
he can know or suspect, no single symptom or possible con- 
dition unregarded. And then will come the use of his 
higher analytical power and judgment to give each symptom 
its due weight and real meaning, rejecting one by one the 
possibilities which may be indicated by separate symptoms 
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but are excluded by the whole group, until he has come to 
his diagnosis. In treatment, as well as in diagnosis, he will 


a large amount of instruments and drags. According 


as his diagnosis shall have been accurate and profound, so 
will his treatment be rationally directed in the main to the 
removal of the ultimate causes of each disease. All this he 
will begin to learn when he enters the wards. If he be true 
to himself, he will be still learning this when he is old.” 


QUEEN’S COLLEGE, BIRMINGHAM. 


INTRODUCTORY ADDRESS BY MR. BARTLEET, 
PROFESSOR OF PHYSIOLOGY IN THE COLLEGE. 

THE winter terra of Queen’s College, Birmingham, was 
commenced on the 4th inst. by the usual inaugural address 
and the distribution of prizes, the address being delivered by 
Professor Bartleet, 

Professor BARTLEET, in the course of his address, referred 
to the address delivered by Professor Huxley at the opening 
of the Mason College, and said that they who were so deeply 
interested in practical science would heartily welcome any 
new organisation for scientific teaching, and desire that no 
rivalry should exist between the two great institutions, save 
that of which could do the most good. After Professor 
Huxley’s profound, scholarly, and eloquent address, he might 
well be allowed to pass by the time-worn, though still im- 
portant subjects of education, of medical politics, or econo- 
mies, and address himself, as he felt duly bound, to his 
fellow-students of Queen's College, old and young; those in 
statu pupillar?, and those who had graduated, not only in medi- 
cine, but in age and honours. Some of them would be spring- 
ing at a bound from the position of pupilage to the greater 
freedom of college life ; some might he closing that day the 
wholesdme restraint of home ties. The very fact of tying 
themselves down to a special life work should induce serious 
spons:bility of the life eath of others, He pur 
briefly tn slew what they must expect and whee they 
must not expect from the profession. They certainly 
must not expect wealth, To accumulate riches was not 
the lot of many in the medical profession. The prizes 
were few and of moderate value. A moderate competence 
might be obtained by a man who practised his profession 
competently, reputably, and honourably, Nor must they 
expect to gain honours by those social positions and 
dignities usually attractive to men—the bench, the 
mayoralty, association with the party in power, and real or 
unreal dignities of all kinds. In a busy manufacturing and 
commercial district wealth and distinction usually went to- 
gether, and here, in addition, politics and position were 
inseparable, Members of the medical profession were 
usually not wealthy, and commonly had but little time to 
devote to work outside the profession—indeed, they had so 
much unpaid work to do that they rarely were, at all 
events, allowed any of the distinctions which were the 
legitimate and commendable aim of good citizens, To 
some extent they were valued by others at the rate at 
which they valued themselves, and it would add to the 
dignity of the profession if their services were gratuitous to 
those who could not afford to pay, and they charged those 
who were at a rate proportionate to their means. Many 
members of the profession felt acutely the scant recognition 

tuitous services received at the hands of the public. They 

lt acutely, sometimes bitterly, the apparentiy studied in- 
difference to their claims, and the hardship of its members 
being, rarely recognised as doing a public work. It was 
often all that the physicians and surgeons of the hos- 
pitals and the professors of medical schools gained direct 
advantages from their official positions, and that such posts 
were coveted and assiduously sought for if vacant. Allow- 
ing that to be true, and as far as direct gain was concerned 
it was far less than was supposed, did they not sometimes 
see competition for a seat in the town conncil or on the 
board of guardians, or even in the Imperial Parliament? At 
least they did before a paternal caucus settled all those 
matters comfortably for them. Did the gentlemen who 
filled these useful, important, and honourable posts so ably 
ee their duties solely from love for their fellow citizens? 
none of them enjoy the work it-elf or appreciate the 
ag oe to official positions? Did none of them 
forward with laudable ambition to the well-deserved 
that. fell to the lot of men who, at some saerifice, 


—=2 
had undertaken public work? His jeremiad might be 
summed up in a single sentence : “ In Birmingham no work 
is considered public work that is not at once municipal and 
political.” But even this dark side bad a silver lining. If 
they did not realise a fortune they might gain a competence, 
oa that without some of the anxieties and responsibilities 
attached to commerce. If they did not gain the applause of 
the many they could gain the love of thefew. It they did 
not gain high places amongst men they would, if they de- 
served it, gain that which such dignities did not pn Md 
bring—the verdict of a ye Hy conscience ; the know- 
ledge that by God’s hel God's providence, the bread- 
winner had given back to a desolate family, the wife 
restored to a heart-broken husband, the infant had had the 
blessings of a mother, and the fondly-loved child had been 
renovated in health and strength. as not that better than 
wealth, better than a life of ease, better than transient 
honours and dignities? And there was something else they 
would gain—they would gain an entrance into the medical 
brotherhood—no slight gain when they considered the 
fidelity and self-sacrificing affection to one another. Allud- 
ing to the different branches of the profession, he pointed 
out that the widespread desire for extending higher educa- 
tion and the growing importance attached to scientific 
studies would afford a larger occupation to teachers of 
science. Speaking of the practising part of the profession, 
he pointed out the advantages of the general practitioner 
over the specialist, and cautioned them against ip 
they were too good to be general practitioners. The gene: 
practitioner was the backbove of the profession, the man 
prepared to cope with diffieulties of every kind in every 
department of general and special practice, honoured in his 
district as those in special practice rarely were. In con- 
elasion he gave some good advice to the students as to their 
studies, urging them to work. 

LEEDS SCHOOL OF MEDICINE. 
INTRODUCTORY ADDRESS BY MR. CHAS. J. WRIGHT, 
LECTURER ON PHYSIOLOGY, AND SENIOR SURGEON TO THE LEEDS 
PUBLIC DISPENSARY. 

THe lecturer said the preliminary examination which 
medical students had to undergo was a fair test of the 
general education which was an essential for every man who 
aspired to a position in an honourable profession ; but he 
trusted the day was not far distant when other subjects, in 
addition to those now demanded, would be relegated to 
preliminary studies, instead of, as at present, being left to 
overcrowd the but too limited time at the disposal after the 
curriculum was commenced. Such subjects, for instance, 
as experimental physics, biology, botany, and inorganic 
chemistry—the last-named even pow often included in the 
subjects of preliminary examination, and thus excused after 
registration—all useful as a mental discipline, most invalu- 
able as an aid to future study, but liable to interfere with 
due attention to other subjects after medical studies begin. 

** And this not merely as a discipline. To tell or show a 
man a thing is ‘not to teach him to observe, but to make 
him a mere recipient of another's observations,’ and we are 
perhaps at times rather apt to forget this-fact in our teaching,. 
Bat, it may be said, may not some of these studies in physi- 
cal science be carried on during a twelvemonths’ pupi 
with a practitioner, or at some small provincial hospi 
prior to entering at a medical school, thus combining a train- 
ing in natural science with an insight into the routine of 
prescribing and the art of compounding drugs? Many of the 
examining boards permit one of the four years enjoined as: 
the minimum for medical study to be spent in this mann 
allowing for not more than twelve months from the date 
registration, This is a modification of the old system of 
apprenticeship, long since abolished as a necessity ; whi 
although it may in some cases have had its advantages, was 
an arrangement in which these were more than counter- 
balanced by its evils. Opinions in the present day are 
divided as to whether a certain period (twelve months) should 
be spent—say in the surgery—in this manner before attend-. 
ing lectures. Where a mam is young, and has the 
fortune to reside with one who has the time, ability, and in- 
clination to aid his pupil, it is possible that much informa- 
tion as to the management of patients, and of a practice 
generally, may be acquired, and time be profitably spent: in. 
gaining a fair knowledge of ‘ Osteology,’ which is always of 
the greatest use before commencing to dissect, or to attend. 
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lectures on anatomy. But experience leads to the conclusion 
that, if a tyro has the choice —it is better not to commence 
jectures ‘too early, but to do so as soon as the elemevtary 
studies (and examinations) are disposed of, and to leave the 
residence with a practitioner until at least the ‘ Primary’ Ex- 
amination (in Anatomy avd Physielegy) are passed. After 
that he will devote his whole energies to his hospital work, and 
may, when opportauity offers, most usefully combine therewith 
the duties of an assistant to some surgeon, who can allow a 
certain time for the school and hospital. The suggestion 
that at least two years should elapse between the passing of 
the ‘Primary’ and Final Examination, which has been 
already acted upon as a stipulation ‘for the Licence of the 
London College of Physicians, is, | think, an admirable one, 
and one which favours view I have advanced. 

“Then, gentlemen, you will find, when once lanuncbed 
upon your career, that examinations are very numerous. A 
recent proposal of the Royal College of Sargeous (which, 
however, bas been for the nt ahandoned) to institute 
an examination in anatomy at the end of the first year, in 
addition to the usual one after the second winter session, 
originated no doubt in a plausible motive—viz., that of being 
an incentive to good #tealy work daring the first winter 
session specially, which i« not always, unfortunately, utilised 
to its fullest extent. It would, however, had it been estab- 
lished, have added unnecessarily, an to my mind without 
correspondiag gain, to the burdens of more especially the 

vinciad students, unless indeed it coald be held at-each 
individual. seheol.” Touching upon the subjeets:which the 
students would have to master, he urged them not to 
neglect that department of avatemy which was too apt to 
be overlooked—the cantemplation of the prominencies and 
outline of the body and liarbs in a normal condition, and the 
changes which they underwent in movement, with the re- 
lation of arteries and viscera to the surface, so that in ex- 
amination and eperation they might knew where to look 
for them. He also suggested the cultivation ef the habit of 
making themselves familiar with the normal before pro- 
ceeding to the study of the abnormal conditions, not only 
with regard to limbs and viscera, but in commencieg the 
use of the various aids to diagnosis which were now so 
complete and numerous. With regard to physivlegy, he 


observed that theugh it had made vast strides of late, there 
were still connected with it very much ef what had been | 
denominated *‘ unknown ‘territery.” After expressing | 
regret at the restrictions physiological re- | 
searches by the Vivisection Act, alluding to some of | 
the advan’ which had resulted from experiments on | 
living animals, Mr. Wright traced the histery ef the Leeds | 
School ef Medicine, and concluded as follows :—The in- | 


creasing requirements of examining beards had resulted | 


that it was to a large extent due toJohn Deakin Heaton 

its chai of il) that many of the early Lent a 
to its formation were surmounted; while as 

Infirmary and School of Medicine, his long serviee of eon- 
scieutious and disinterested labours, extending, .as regarded 
that school, over thirty-seven years, were so fresh in the 
ail who knew him, thet they necded ino 


At the conclusion of the address, prizes were awarded as 

ew to the students :— 

inter Session, 1879-80.—Anatomy (Junior) «Certificates, 
H. J. Robson and T. J. Walker. Santon (Senior) : Medal, 
John Dacre; certificate, W. J. Waddington. Physiology : 
Medal, J. Dacre; certificates, Arthur Bowe and A. 
Ward. Lecturer’s Prize: J. Dacre, Practical ‘Physiology 
and ‘Histology : Medal, J. Dacre; for summer examination, 
1879, March, certificate, J. H. Naylor. Chemistry: Medal, 
H. Child; certificate, H. J. Robson. Surgery: Medal, 
J. W. Deardon ; certificate, F. H. Mayo. 

Summer Session, 1880. — Botany: Medal, G. I. Wells; 
certificate, H. Child. Materia Medica: Medal, Robert 
Smailes; certificate, J. H. Naylor. Practical ‘Chemistry : 
Medal, Herbert Child; certificates, J. J. Mountain and 
J. Hawkin. Midwifery: Medal, John Dacre; certificate, 
A. A. Ward. Practical Physiology and Histology, &c. : 
Medal, Herbert John Robson; certificate, J. N. Hawkin. 
Pathology : Prize book and certificate, F. H. Mayo. 
Forensic Medicine: Medal, J. W. H. Brown; ifi 
Frederick Wilson. 


LIVERPOOL ROYAL INFIRMARY SCHOOL OF 
MEDICINE. 
INTRODUCTORY ADDRESS BY DR. WATERS, 
LECTUSER ON MEDICINE. 
APTER a reference to the advantages to medical students 
offered by the Liverpool Royal Infirmary, and the proposed 
establishment in the city of a college for higher education, 


| to becalled ‘‘ University College,” the lecturer proeeeded to 


set forth the difficulties which would be enconntered by 
those entering upon the study of medicine. He'then spoke 
of the relative importance of the different subjects of the 
curriculam :—‘‘ Amongst the most important of these, ana- 
tomy stands out prominently. It may be safely said that 
no man ean become a sound or successful physician or 
surgeon without a knowledge of this scienee. It lies at the 
root of all your studies, and you will find in this echool the 
amplest means and opportunities for acquiring a practical 


in the gradual widening of the swbjeets:to be tanght, ‘keowledge of it. The science of anatomy, in the ordinary 
and that had recently been aided by the development | sense of the term, may be said to be perfect. Liis true that 


of colleges of arts and seiences in our large towns, and | with regard to minute investigation much may remain to be 
especially in those where provincial schools ef medicine | discovered, but in reference to ordinary anatomy our knew- 

for years existed, and by .the extension, by | ledge isecomplete. You will find the study of it not only 
scholarships and endowments, of the facilities for placing | essential to you in order that you may pass your examina- 


a sound literary and seieatific education within the reach of 
many who had hitherto failed to acquire it. Of the seven 
provincial schools in this ceuntry, four were already incer- 
porated with colleges of that kind, amd the large centres of 
population in which the other three were situated each pos- 
sessed ove in a more or less complete stage of development. 
The Manchester Royal Sehool of Medicine had for some time 
been incorporated with Owens College, and but a few months 
ago they had witnessed the foundation by Royal Charter of 
the more stately Victoria Uuiversity, having its seat in the 
city of Manchester, and which, though it bad not obtained 
the power to grant medical degrees, now commenced its 
foundation with every prospect of a glorious future. They 
might, he trusted, iook forward to the net very distant date 
when their own Yorkshire College might be enabled to eom- 
ply with the terms ef affiliation. and thus be constituted a 
Shes of that University. Might he venture to express a 
hope that the date was not distant when some closer union 
might be effected between the Yorkshire Coliege and their 
own School of Medicine? It was.impossible ‘to contemplate 
either the present or the fature-of their school, or to reflect 
‘upon possible changes in their administration, witheut a 


pang of remorse at the very great loss they had this year 
sustained 


‘im the death of ove who freely gave so much of 
his time, means, and energies in his devotion to the interests 
of all the three institutions he bad named. So far as the 


Yorkshire College was concerned, it was not too much to say 


tions, mot only in reference to the study of disease and 
accidents, but also of the highest value as a training forthe 
mind, and of the greatest importance to you in any original 
inquiries in which, as ysiciaps or surgeons, you may 
hereafter engage. Physiology is another subject of special 
imterest:and importance to you. Unlike anatemy, it is an 
imperfect science. Still, much is known of the functions of 
the animal economy, and every year is rendering our know- 
ledge more plet preci The study of physi 
»ssesses a fascination which few other studies possess. It 
as daily becoming mere generally taught in our echools, and 
the knowledge of it is, therefore, becoming more diffused. 
It is looked upon now as almost a necessary part ef the 
education of both sexes. I consider this introduction of the 
study of physiolegy into our sehools as of the highest im- 
portance. As a training for the mind it is of great 
value, but as imeuleating a knowledge of faets 
whieh have the most direct bearing on the well-being 
of society it cannot be too highly esteemed. To you 
as practitioners of medicine it is essential, for if you would 
wish to estimate the amount of derangement which disease 
produces you must know how far that derangement is a de- 
parture from the normalstate. A knowledge of c i 
will aid you greatly in your study of physielegy. It 
will help you to understand many of the phenomena of 
orgenic life, and wiil often guide you in the treat- 
ment of disease.......1t is in the wards of your hespitals, 
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at the bedside of the patients, that ‘;ou can alone learn to 
= and treat disease ; and there is too great a tendency 
on the part of students to neglect the clinical part of their 


-work, and especially in the early days of their attendance at 


their hospitals. Those who are unacquainted with the diffi- 
culties which beset the progress of medicine are apt to 
imagine that the advances made in it are not commensurate 
with those which are made in other sciences. Now let us 


_for a moment consider this point, for I am one of those who 


believe that, in proportion to the difficulties which surround 
the investigations of medicine, the discoveries in medical 
science and the advances in medical art have been as great 
as those which have marked the history of any other science 
or art. I should wish to be in nowise misunderstood, I do 
not for a moment under-estimate the difficulties which attend 
the investigations of the physical philosopher, and I admit 
most willingly, for instance, that the precision which charac- 
terises the labours of the chemist, and the exactitude with 
which the predictions of the astronomer are fulfilled, demon- 
strate the high degree of perfection to which their respective 
sciences have been brought. But the subjects to which 
medicine relates immeasurably transcend those of the phy- 
sical philosopher. The investigation of the phenomena of life 
is surrounded by difficulties such as the physicist never meets 
with. The unchangeable nature of inorganic matter gives 
rise to one unvarying result wheneverinorganic matteris acted 
upon by the same cause. But organic matter is ever varying, 
ever unstable, and in that highly complex body which is 
the subject of the physician’s operations there are so many 
circumstances beyond the mere physical, so many varieties 
of individual constitution, so many peculiarities, so many 
influences of a mental or a moral nature, that it becomes a 
problem, very different from that which the chemist or the 
astronomer is called upon to decide, when the physician has 
to consider the effects which the same cause will produce on 
ifferent persons, or on the same person at different times. 
Were the science of life as perfect as that of chemistry, were 
we even theroughly acquainted with the laws which regu- 
diseased action, there would still remain great difficul- 
ties in the treatment of disease. We should still have to 
study of each individual and carefuily select 
the remedies appropriate to the case, and herein lies the 
t difficulty of therapeutics, but herein also lies its point 

of greatest interest. It is this which gives its great pecu- 
liarity to medicine—the ever-varying condition of those who 
are subjects of the physician’s care; the manifold phases 
which the same disease presents in different persons; and, 
lastly, but by no means least, the different effects which the 
game remedy may produce in different individuals and in 
the same individual at different times. And in judging of 
the progress of medicine, these are circumstances which 
should always be taken into consideration. Sonre of the 
best original work ever done has been done under cireum- 
stances apparently the most unfavourable ; and, therefore, 
let no man os that, although located far from the busy 
centres of intellectual or practical life, he may not, what- 
ever be his calling, and especially if it be medicine, con- 
aes something to the stock of human knowledge. Non 


um nati sumus.” 

The prizes to the successful students of the winter and 
summer sessions were then distributed as follows :— 

Lyon Jones Scholarships. — Mr. F. C. Larkin, Mr. J. W. 
Ellis, Mr. A. Barron, Mr. A. H. Wilson. 

Winter Session.—Third-year subjects (Medicine, Surgery, 
and Pathology) : Mr. R. Honeyburne, silver medal; Mr. F. 
J. Laimbeer, bronze medal. Second-year subjects (Advanced 
Anatomy and Physiology): Mr, A. H. Wilson, Terr gold 
medal; Mr. W. C. Garman and Mr. T. P. Lowe, bronze 
medals; Mr. G. Jones, first hon. certificate; Mr. J. R. L. 
Dixon, second hon. certificate. First-year subjects (Ele- 
mentary Anatomy and Physiology and Chemistry) : Mr. W. 
O. Travis, Bligh gold medal; Mr. Joseph Walker, bronze 
medal; Mr, F. C. Larkin, first hon. certificate ; Mr. H. A. 
Bredin, second hon. certificate. Histological Prizes: Mr. A. 
H. Wilson and Mr. A. H. Clemow. 

Summer Session.—Senior —— (Medical Jurisprudence 
and Obstetrics): Mr. J. W. Ellis, bronze medal; Mr. R. 
Williams, hon. certificate. Junior subjects (Botany, Materia 
Medica, and Practical Chemistry): Mr. Joseph Walker, 
silver medal. Comparative Anatomy prize: Mr. F. H. 
Barendt. Extra prizes in Obstetrics: Mr. J. W. Ellis, first 


ize; Mr. R. Bredin, second eg Students’ Debating 
Beciety’s prizes: First essay, Mr. W. C. Garman; second 


essay, Mr. J. R. L. Dixon. Debating prizes: 1. Mr. Nevins ; 
2. Mr. J. G. Brown. Reports of Medical Cases, Mr. Laim- 
beer; Reports of Surgical Cases, Mr. Ellis. Prize for Spe- 
cimens, Mr. A. Barron. 


SHEFFIELD SCHOOL OF MEDICINE, 
INTRODUCTORY ADDRESS BY DR. C. NELSON GWYNNE, 
LECTURER ON PRACTICAL PHYSIOLOGY AND HISTOLOGY, SHEFFIELD 
SCHOOL OF MEDICINE. 

Dr, GWYNNE began his address by an urgent appeal to 
the students to commence earnest work immediately, and 
not put it off till the second or third year of their studies, 
He drew attention to the special advantages afforded by the 
Sheffield School of Medicine. He then spoke of the 
latitude and grandeur of the science of medicine, and gave 
examples of its intimate relationship with the Physical 
Sciences, with Psychology, and the Arts. He next devoted 
a portion of his address to giving advice to the students as 
to the method of conducting their studies. He specially 
recommended the study of Physiglogy, and gave a short 
historical account of the advances made in that department 
since the discovery of achromatism. He went on to say ;:— 

‘*When you have completed your second year of study, 
your chief attention ought to be directed to your hospital 
work. Let your attendance be regular, and never omit to 
take copious notes of the cases you have selected for your 
special attention. Don’t endeavour to cope with a large 
number of cases at once, but, while giving a general atten- 
tion to the clinical remarks made beside the bedside of every 
patient, choose out two or three medical, and as many 
surgical cases, for your special observation. Now is the 
time to acquire accuracy and method in the examination of 
your cases, Never yield to the temptation of making a 
quick diagnosis, based on some suggestive symptom, and 
jumping at a conclusion without having first gone through 
every step that leads up to it. First acquaint yourself with 
the previous history of your patient, and to gain this, let 
your questions be short, pithy, and to the point. Avoid all 
discursive conversation and unnecessary details. Next 
examine his general present condition, and let the skin, the 
digestive system, the urine, the circulatory system, the 
respiratory organs, the temperature, &c., all receive the 
attention they in each instance deserve. When you have 
gone through this general examination, the locus of disease 
will be pretty sure to suggest itself, and will demand further 
special investigation. Once acquire a certain method in 
examining your cases, and you will soon find yourselves in 
every instance intuitively, and with rapidity, following out 
the same method, and the result will be accuracy in your 
diagnosis and that confidence in yourselves, which is almost 
indispensable to the successful physician. 

** Many of you may hereafter be called upon to carry out 
the duties of the ‘Pablic Health Act,’ and you will find 
them, in any case, multifarious and difficult ; but a little 
time bestowed upon the subject now will enable you with 
much greater ease to accommodate yourselves to the duties 
that devolve upon you. There is little doubt but that all 
the licensing ies ought to make the subject an integral 

of their regular curriculum. 

‘* After the student has entered on his second year, the 
eee of paramount interest to him is the choice of a 

iploma. Inregard to this you are in a certain sense un- 
fortunate. You are commencing your professional studies 
in a transition period. We have not yet been divorced from 
the imperfect system of the present, nor yet wedded to the 
new system of the future. It is still reserved for only a 
comparatively small number to proceed to a res table 
English medical degree. It is still competent for you to 
settle down and practise both in medicine and surgery, on 
attaining to the membership of the English College of | Sur- 
geons, if you elect to be satisfied with it. It is next door to 
impossible for you to acquire an English medical degree, 
except the few of you who have the pluck and energy to 
aspire to the d of what is called the ‘London Univer- 
sity’—a university in nothing but in name—a sterile alma 
mater which adopts the children she never nurtured, without 
a staff of paid professors, without laboratories, without, in fact, 
any of the paraphernalia requisite for imparting knowledge or 
for adding to the aggregate of scientific discoveries. And when 
I say this, I am aware that the high standard required for its 
degrees has had a healthy influence on medical edueation 
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throughout the country; I am aware, too, that many of 
those who hold the degree of the London University hold a 
foremost position in the scientific world, and that others are 

ing towards the attainment of that position; but, 
| sa stimulating their energies and testing their capa- 
cities, what has the London University done forthem? It 
manifestly fails in the most valuable duty of a university— 
viz., in teaching. 

“The possession of a certain amount of knowlege in a 
student is not the main desideratum ; it is more ~ eens 
to form his habit of mind and to direct his method of in- 
vestigation. The student who has attained to his degree after 
a four years’ ‘period of study is, however he may estimate 
himself, but a child in knowledge, and being but a child, 
the fashioning of his mind for a progressive life-long student- 
ship, the laying down a sound groundwork for future labours, 
is vastly more important than to foster precocity, and, in 
many instances, after-idleness, by cramming his brain with 
numberless facts and a variety of details. We hear far too 
much at the present day of examining boards, and far too 
little of university teaching. In these remarks I do not 
inclade Scotland and Ireland, for I am well aware that the 
Universities of Edinburgh and Dublin have never neglected 
the duties they owed to medical education. Bat in England, 
unfortunately, owing to a variety of causes, it has been 
different, and it is only lately that, with an energy that 
deserves all praise, the University of Cambridge has deter- 
mined to revive the teaching of medicine in its walls, and to 
roll away the reproach that so long attached to it, of 
snubbing and neglecting a study that directs to the allevia- 
tion of human suffering the most universal scientific in- 
vestigations, The exertions of the University of Cambridge 
in the south we are soon likely to see emulated in the north. 
The want of a university for the north has at length been 
recognised, and the Victoria University has received its 
charter and entered ry ap its mission—a university in deed 
as well as in name, with splendid lecture halls, museums, and 
laboratories; with a staff of paid professors, and every requisite 
necessary for the acquisition of new knowledge; with colleges 
to be affiliated with it in each of the large neighbouring towns, 
our own included. Untrammelled by an ancient history, or 
by old associations with pedantry and prejudice, it starts 
buoyant with health and hope, soon, if I mistake not, to 

the van, and leave behind in the race older but more 
lagging competitors. 

“We have waited too | in the hope that successive 
governments would legislate for us, and put medical educa- 
tion in this country on a better and more uniform footing, 
‘The gods help those who help themselves.’ It is time that 
we set to work and bring about our own reformation. It 
will be a long time before we have in this country an 

uivalent to the German ‘Staats Examen.’ With the 

vernment imposing implicit confidence in the General 
Medical Council, and with the well-known proclivities of 
that Council, we may fairly predict that we will not in this 
generation witness much advance towards such a denoue- 
ment. Perhaps if we were fortunate enough to be under a 
_— of government that fostered science things might be 

‘rent ; but unfortunately the sciences and arts in this 
country alone, of all great nations, are left to struggle as 
best they may for existence, and are destined to receive 
official snubs much oftener than the assisting hand, I 
need not remind you of the army and naval medical services, 
which are, thanks to the persistent efforts of the profession, 
ably backed up by the medical journals, only just emerging 
from behind the cloud of disfavour under which official mis- 
management has placed them. Since, then, we may have to 
wait a long time for the establishment of a one-portal system, 

is manifestly our duty to make the best of things as they 
exist. If among all the different corporations that — 
medical and ym diplomas there existed a healthy 
rivalry ; and if their aim was in each instance efficient 
teaching, and to make a high standard of acquirements 
necessary for attaining to their diplomas, rather than mere] 
to secure a preponderance in numbers; if, I say, su 
a state of things could be brought about, there 
are not warting signs of it y, it would be quite 
unnecessary to agitate for a one-portal system. ere 
is no doubt but that, in any case, certain changes would 
have to be made. Among them, I would mention the 
making of it obligatory on the general practitioner to acquire 
a medical as well as a surgical diploma. Again, the estab- 


lishment of a uniform standard for the pelierneey i exam 
tion would be most desirable, and the entrusting Gatest 


of the examination to bodies in no way connected with the 
licensing bodies. It would also be very desirable, and a 
great boon to the students, to institute a preliminary scien- 
tific examination, which would include such subjects as 
botany, zoology, and chemistry, and thus lighten the already 
over-crowded curriculum. With the many advantages 
connected with the one-portal system, however, there is 
combined also a grave disadvantage ; that is, that the great 
majority of general practitioners would be quite content to 
ractise on the licence conferred on passing the ‘Staats 
cxamen,’ and would not care to go to the additional expense 
and labour to obtain a degree from one of the universities or 
the old corporations. Such a result would naturally react 
upon these bodies and tend gradually to diminish their 
popularity and enfeeble their energies. 


THE ARMY MEDICAL SCHOOL AT NETLEY. 


THE winter session of the Army Medical School was 
opened at Netley on Monday, the 4th inst. An unusually 
large number of surgeon-probationers were present—viz., 
sixty-nine for the Army Medical Department, twenty-six 
for the Indian Service, and five for the Royal Navy, making 
an exact total of ane hundred. The introductory discourse 
was delivered by Professor Longmore, C.B., his subject 
being principally a discussion of the question of applying 
the antiseptic method to the treatment of wounds in military 
practice in the field. In the course of some preliminary 
remarks the lecturer adverted to the fact of the Army 
Medical School having been opened by Lord Herbert at 
Fort Pitt, Chatham, in October, 1860, so that twenty years 
had now passed since that event took place; and he men- 
tioned that during these twenty years as many as 1588 sur- 
geons had passed through the School prior to receiving com- 
missions in one or other of the branches of the public 
service. Of this number 804 had entered the Army Medical 
Department, 568 the Indian Medical Service, and 216 that 
of the Royal Navy. The following statistics regarding the 
surgeons who had joined the Army Medical Service were of 
interest :—Out of 804 surgeons there remained at the present 
time 583 in active employment—thus showing a loss by 
casualties of different kinds during the twenty years 
amounting to 221, or something over 27 per cent. These 221 
casualties were made up of 115 surgeons lost by death, 76 
who had left the service for various reasons, and 30 retired 
on hali-pay. A circumstance was alluded to by the lecturer 
which it is difficult to believe would have remained un- 
remedied if the subject had been represented so as to be 
understood by the officials of the War Department under 
whose direction the establishment exists. It appears that 
there is'only accommodation inthe'rooms where the practical 
hygienic studies are conducted for thirty-six gentlemen at 
one time, and that, in consequence the professors are com- 
pelled to divide the 100 probationers into three sections, so 
that only one-third of the instruction can be given to e 
probationer that was originally iatended to be given, or that 
would be given, during the four months the session lasts, if 
there were sufficient accommodation for the whole number. 
Surely, means might be found for putting a stop to such a 
short-sighted arrangement as this appears to be! The 
lecture was attended by the whole of the staff of Netley, as 
well as by the probationers, and at the conclusion the officers 
and their friends adjourned to luncheon in the spacious 
mess-room at the officers’ quarters. 


University Lonpon.—The examiners 
for the medical entrance exhibitions have recommended 
Mr. P. J. Edmunds, Mr. J. W. Carr, and Mr. J. H. E. Brock 
for the exhibitions of £100, £60, and £40 respectively. 
Mr. E. H. Thanes also obtained the number of mar 
qualifying for an exhibition. 

Str. Marx’s Hosrrrat, 
recent meeting of the governors it was stated that as the 
public account of this institution had been largely overdrawn, 
and there being no assets for the necessary expenditure, a 
number of the beds must be closed and admission refused to 
future applicants, unless immediate help was obtained from 
the public, so as to enable the hospital authorities to clear off 


oo pee debt, and to carry on the future work of this 
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Tr is now fully twelve months since rumours were afloat 
that great changes were contemplated in the nursing depart- 
‘ment of Guy's Hospital by the governing body, without any 


_ consultation with the medical staff, and people wondered at 


the folly and shortsightedness of the authorities, who, upon 
so important a question, should attempt the introduction of 
measures dealing directly with the sick without a previous 
understanding being arrived at with those responsible for 
the care of the patients. But no sane person could then 
have foreseen that the changes referred to would have been 
carried out in spite of repeated and earnest remonstrance 
from the whole of the medical staff. As months rolled by 
and events occurred to give support to the arguments vainly 
raised by the staff, there were still some who thought that 
the governing body—all-powerful as they are—would view 
‘the question in the proper light, and would respect ‘the 
grounds of opposition to their proposal which were ‘so 
strenuously urged. No sign, however, came from the 
‘governing body, who a few months ago repeated their ad- 
hesion to the course they followed, and offered to the staff 
the compromise of two seats upon a weekly committee in 
which the medical vote would always be in a minority! The 


-eontention that the nursing department should primarily be 


under the control of the medical authorities has been 
ignored, and in a document (printed in another columm) 
‘addressed to the Guardians of St. Saviour’s parish, in 
Tesponse to a strong remonstrance from the Board, the 
Governors have appealed to the public, and, in doing so, 
have shown how great is the variance between them and the 
Staff on this matter. The Governors have been praised for 
the “dignified silenee” they have so long kept, but they 
‘would have consulted their dignity better had they long 
since listened to the remonstrances addressed to them, and 
not waited until their action (or inaction?) had called forth 
‘the indignation of a vestry board, followed up by the resolve 
to petition Parliament to inquire into the managemenv of 
this great charity. We have no means of knowing whether 
the reply to St. Saviour’s Guardians was supported by the 
whole body of Governors. It comes forth with the signa- 


‘ture of the President, and must be held to represent the 


views of at least a large majority among them. It has 
seldom happened that so important a body has had to 
defend itself in such a manner for the policy pursued 
ta the face of a resolute opposition. This policy is upheld 
to the utmost in the defence, and it closes with a scarcely 
veiled allusion to something worse to come if ‘this policy is 
not suffered to be carried out, Never has the subordinate 
position held hy the medical staff in a large hospital been 
more clearly manifested, and if good is to come of this 
long-continued scandal it will be by such a fundamental 
change in constitution as shall once and for ever free the 
medical staff from the humiliating conditions under which 
they are suffered to give their services to the sick, and to 
enhance the reputation of the institution. 


It seems strange to read in this document that ‘the 
Governors have always adopted the doctrine of ‘the ‘sub- 
ordination of the nursing to the medical staff as a funila- 
mental principle of hospital management ; for during the 
menths that have elapsed since the question came to'the 
front, they have violated this principle by declining to 
aceede to the reasonable demands of the medical staff upon 
the question of nursing. They say that conciliation was 
offered and rejected by the staff, who are depicted in this 
appeal to the public as swayed with one sole desire, born of 
unfounded prejudice—namely, the removal of a matron 
whom they disliked. It is hardly worthy, and certainly not 
dignified, of the Governors to impute such motives to their 
medical staff, who have waged war less against the matron 
than against the system of which she is the representative ; 
and an admission is made which goes a long way to explain 
the determined and continued opposition of the staff. The 
Governors admit that “it was unfortunate that the opinions 
of the staff were not fully ascertained before any new rules 
were drawn up.”” Most unfortunate, truly! Such astate- 
ment only emphasises the more plainly the absolute im- 
potence of the staff at Guy's Hospital in matters of manage- 
ment. It would have been at least courteous to ‘have 
consulted them, and if concurrence rather than opposition 
in the new measures had been expected, such consultation 
would doubtless have taken place. It seems as if opposi- 
tion were anticipated, and the strange belief were en- 
couraged that the medical staff would quietly submit to any 
regulations dictated to them, although these would strike 
at the very matters in which they were most interested. 
They were not then suffered to know anything of the ‘re- 
volution which had been prepared for them in the depart- 
ment which most directly concerned the welfare of their 
patients ; and the new régime, which led to the dismissal 
of many efficient and tried nurses, was instituted without 
their sanction and almost without their cognisance. It-was 
not to be expected that a body of gentlemen, whose high 
personal characters, no less than their professional abilities, 
are guarantees of their honesty of purpose, fearful of ‘the 
future of the great hospital in which they served, should 
have addressed many an urgent remonstrance to the govern- 
ing body to reconsider the course they were taking. They 
knew well that the nursing department was capable of im- 
provement, and would gladly have undertaken the task of 
inaugurating a new system; but they were not suffered to 
have a voice in the matter, and when they saw in what 
directions the so-called *‘ reforms "were leading them ‘they 
did_all they could, and protested with one voiee, against the 
evils they were powerless to avert. Their protestations and 
arguments fell on deaf ears. A policy had been planned 
out, and it was determined to carry it at all costs. 

The Governors, in their elaborate defence, formulate the 
‘*rules,” which they aver have proved so obnoxious to the 
medical staff, but we believe that it is not so much the rules 
themselves as the spirit in which they have been interpreted 
and the manner in which they have been enforced, that..are 
the real grounds of dissatisfaction. It is absurd to think 
that objections could be raised, for example, to improved 
punctuality in attendance of nurses, their greater comfort, 
the introduction of trained nurses on night duty, the 
training of probationers, or even the adoption of uniformity 
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of dress: among the nursing staff. If these were the real 
points against which the medical staff have raised their 
voice, they would deserve but little sympathy. But the 
Governors do not state how it came to pass that women who 
for years had been trusted and had proved themselves 
worthy of the confidence imposed in them, were turned 
adrift on trivial pretexts ; nor how persistently the advocates 
of reform depreciated the ‘‘ old” system to magnify the new ; 
nor how palpably wanting in tact, judiciousness, and for- 
bearance was the management they extol and support. The 
full details of the controversy have not been made public, 
but it cannot be imagined that the medical staff would 
persist, at the risk of misrepresentation and of wrongful 
imputations, in a unanimous opposition, did they not see 
with their own eyes how grave was the condition into which 
their hospital was drifting, The Governors say that friendly 
co-operation with the staff ceased from the first promulgation 
of the rules, and that they have failed to discover in what 
practical directions the staff have reason to complain of the 
improved system ; and they seem to regard the fact that the 
wishes of the staff have been complied with in the times and 
attendance of nurses, as a great concession obtained “ at 
some sacrifice of important considerations.” What are these 
‘‘important considerations”? Can they possibly outweigh the 
paramount necessity of the personal intercourse between the 
medical men and the nursing staff which ensures that the 
direetions of the former shall be efficiently carried out by 
the latter? The public attacks upon the matron, to which 
the Governors allude as the only reply vouchsafed by the 
medical staff to these changes, were called forth by the 
inconsiderate zeal of that lady’s friends, who have done 
their best to alienate the staff from her, and who would have 
served her better had they counselled courteous deference 
rather than covert opposition. 

In the face of their treatment of the medical staff, it 
hardly becomes the Gevernors to appeal to the sympathy 
they have practically shown in the support of the school 
attached to the hospital—a school of world-wide celebrity. 
Of what use is it, if, whilst giving with one hand, they raise 
the other to deal a deadly blow at the interests. of the school 
they profess to support? Still more unworthy of a govern- 
ing body are the words that. close this document, for they 
hint at the means still left them to compel acquiescence 
from the recalcitrant staff. They point out that the para- 
mount end of a hospital is the relief of suffering, with which 
no ‘‘ professional objects or struggles for power” should be 
suffered to interfere; and they add, with significance : 
Keeping this end steadily in view, but also having special 
regard to other interests and feelings, the Governors have 
patiently persevered in efforts to avert consequences which 
have been for some time obviously impending ; but they are 
net at liberty to evade the responsibilities of their position 
under an Act of Parliament, however painful their duty 
may be.” 

Qne word as to the duty of the staf They have striven 
long and hard to gain their point, and this is all the encou- 
ragement they get. The one course, which to some un- 
reflecting persons would seem: the only. possible one now, is, 
from many and obvious considerations, not open to them. 
They must continue in their office, and de their work in the 
treatment of the sick and the cause of medical. science and 


education ; but they must not lose heart, or fancy that in 
doing so they are humiliated, or that in. process of time their 
views, if reasonable, will not be adopted, They must labour 
strenuously to seek such ap alteration. in the constitution of 
the hospital as. may for ever prevent the recurrence of so 
lamentable a state of affairs as that in which Guy's Hospital 
has been plunged for a whole year. Hard as the task will 
be, it is forced upon them by the conditions which impel 
them to remain at their posts; and we confidently believe 
that this long and painful controversy will bear its fruit in 
causing the inauguration of a system in which all questions 
of management concerned with the direct care of the sick 
shall be controlled by the medical authorities themselves. 
The constitution of Guy's Hospital is antiquated and effete, 
and it is time to appeal to Parliament to have it altered in 
conformity with the more enlightened modern spirit. It is 
from no class motive that we advocate such a change, but 
from. full knowledge of the benefit which the sick poor 
would derive therefrom, and of the certainty that the hos- 
pital would thus be enabled to do its work more efliciently 
than under a system which practically places the whole 
management in the hands of one man, controlled only by a 
governing body composed of laymen, who are unable to 
understand or appreciate the proper functions of a responsible 
medical staff. The correspondence which was made public 
in The Times of Thursday last, between Mr. BRYANT and 
the President and Treasurer of Guy's Hospital, renders it 
only too painfully evident that all hope of an amicable settle- 
ment of this vexed question without an appeal to Parliament 
is now at an end. The position taken up by Mr. Grpss is 
one of open defiance to the remonstrances of the medical 
staff. Meanwhile the rights and demands of the Faculty 
cannot be set aside or aljowed to remain unsatisfied. The 
effrontery of the Presidert’s reply to Mr. BRYANT is evi- 
dently the outcome of ignorance, the sort of ignorance that 
induces or permits laymen to forget that a hospital is essen- 
tially a medical charity ; in short, an institution in which 
the medical element must be naturally and inevitably para- 
mount. The Governors of such an institution are simply 
persons of social position and repute entrusted with the 
guardianship of the property and general interests involved, 
The administration must in the nature of things be carried 
out in the spirit of the prime movers of the charity—viz., 
the medical men whose art and skill it is the sole object of 
the charity to bring within reach of the poor. It is an 
obvious perversion of the principle of hospital management 
to assume that the establishment is foremost, and the medi- 
cal element accessory. As a matter of fact and principle, 
the establishment is simply an adjunct and agency of the 
medical department. It follows that the hospital must be 
administered for the medical faculty, and the nursing with 
every detail not purely financial ought to be subject to their 
approval or control. This is the point to make plain, and 
now that the issue is fairly and fully raised the Governors of 
Guy's Hospital must be prepared. to see it carried to the 
highest tribunal and there confirmed, The time for com- 
promise has passed, a 

It is very easy to disparage the institution of Introdue- 
tories. And occasionally, it must be admitted, the inati- 
tution seems a prosy and dull thing, There is a want of 
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' session, or, it may be, the very process of medical educa- 
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aim and point and applicability in what is said. The 
Lecturer refers to nothing in particular, or to circumstances 
infinitely remote from the actual experience of the audience ; 
or, if the speaker adheres to his subject, he does it with so 
little faith and freshness as to excite the interest neither 
of his hearers nor of his readers. When a batch of such 
Addresses has to be editorially considered, woe betide the 
unlucky speakers! How could an editor rise from the 
ordeal of reading such a series in a charitable frame of 
mind, and say else than that the whole institution of Intro- 
ductories should be abolished, and the student left to wade 
or plunge in medias res according to the lights of nature, 
with any stray instructions he could pick up from parents, 
friends, or fellow-students? It is in no such mood that we 
find ourselves undertaking to criticise the discourses of those 
who have this year discharged the much-feared duty of 
speaking introductory words to students beginning a new 


tion itself. We find ourselves in a mood to praise the 
institution of Introductories. Clearly the position of a young 
man on the threshold of the great Temple of Medicine is one 
needing sympathy and advice. He little knows what is 
before him: what tasks of mind; what dry labour; what 
multifarious details ; what demands on his patience ; what 
subtle temptations to be idle, to .put off work to the end of 
sessions, till the approach of examinations, or to choose work 
that is easier or more inviting, instead of work that seems 
drier and less interesting—to be in the hospital or in the 
operating-theatre when he should be in the dissecting-room ; 
or, worse temptations still, to be fast, or free, or forgetful 
of the restraints that are constituted by home and the pre- 
sence of dear friends. 

A man is only once in his life in the position of beginning 
medical study. And he is presumably placed in entirely 
new circumstances with new opportunities for going wrong 
and being selfish, and happily new occasions for doing work 
bravely, unselfishly, with reference not only to his own 
future success, but to the family convenience and the family 
fame. It is a supreme moment with a medical student at 
which he needs direction, and this direction should be in 
the Introductory which he hears, and the other Introduc- 
tories which he may read. And if the students take our 
advice, they will this year read them all. They are all 
pertinent, and they are all parallel. They show a common 
judgment on the part of teachers as to the present state of 
medicine, and the present way of learning it. The note 
which has been struck is so tuneful, so harmonious, that the 
medical work of the session should be happier and more 
hopeful, and altogether better for the Introductories of 1880. 

We scarcely know how to do detailed justice to the in- 
dividual addresses—an inability which we have already 
atoned for by advising students to read them all, that they 
may be struck with the consensus of the advice given them. 
The different points insisted on by separate lecturers are not 
so noteworthy as the remarkable agreement on certain 
great principles underlying all existing views of medical 
education. Perhaps the Address of Dr. BuRDON-SANDERSON 
is the most complete and scientific exposition of the motives 
and spirit which should actuate a medical student; of the 
foundations on which he should build his medical knowledge; 


been disclosed in response to laborious inquiry. But Dr. 
Cavary’s Address is scarcely less valuable or complete. 
The fundamental idea of both Addresses is this—that the 
Medical Art is growingly becoming an affair of sound and 
minute knowledge, daily becoming more and more depend- 
ent upon science, that proficiency in it is not to be gained 
by any routine reading or ‘‘ walking the hospitals,” but only 
by the minute study of what Dr. BURDON-SANDERSON terms 
the three ‘“P.’s,” Physiology, Pathology, Practice. Dr. 
SANDERSON’s list of ‘‘ P.’s” must even be extended if it is 
to include all that he and others think indispensable in the 
knowledge of an accomplished practitioner of medicine. 
There should really be four “‘P.’s,” thus, Physics, Physio- 
logy, Pathology, Practice. Not different from this was the 
view of Mr. WALTER PYE at St. Mary's, who said that 
medicine at the present day was advancing, not as it had 
been for the last two hundred years, simply by the aceumula- 
tion of clinical experience, but by striving as far as possible 
to reduce its practice to the condition of that of an exact 
science ; and very practical and much needed was his advice 
to younger students to get their first professional examina- 
tion over as soon as possible, and till that was done not to 
attempt to do any clinical work in the wards, an irregularity 
which leads to much grief and failure in examinations, Dr. 

GEORGE JOHNSON, at King’s College, spoke with authority 

on the importance of use and cultivation even for the highest 
natures, MILTON and SHAKESPEARE being brought into 
court as illustrations, and characteristically and effectively 
wound up in the classical words of Sir THomaAs WATSON. 

Dr. OrD very properly insisted that boys meant for the 

medical profession were not to have a school education dif- 

ferent from others, and while vindicating the classics insisted 

on the introduction of medical sciences into school courses. 

Dr. DonKIN, at Westminster, claimed respect for aceumu- 

lated clinical experience while insisting on the value of 

modern invention and research. Not the least valuable 

part of this lecture was the keen exposure of the very spirit 

of quackery, as illustrated in homeopathy and in exag- 
gerated specialism. 

Students entering such a profession as ours should do it 

humbly and yet proudly, humbly because of the limitations 

of their own capacity to deal with the knowledge that is 

waiting to be used and appropriated by them, proudly 

because of the lofty aims of their profession and the long 

roll of great and good men which have adorned it. 


> 


Te Metropolitan Hospital Sunday Fund stood very high 
in the estimation of the public before, but the meeting of 
Tuesday last confirms its claim to public respect. It is not 
difficult to secure an agreement of the various religious 
bodies in support of a philanthropic object ; but to preserve 
that agreement while delicate questions of difference of 
creed have to be touched, and respect for the creed of poor 
patients has to be vindicated, is not so easy a matter. It 
looked at one time as if the admirable harmony which has 
characterised the proceedings of the Council in past years - 
was in jeopardy; but good sense and high principle pre- 
vailed, and the meeting ended, if not in a perfect resolution, 
at least in one which maintains the fundamental laws of the 


and of the general nature of that knowledge as far as it has yet 


constitution of the Fund, and the harmony of the members 
of the Council. 
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This happy result is due very much to the firmness and 
intelligence with which a few members of the Council 
have vindicated the laws of the Fund, and the prin- 
ciple that in all hospitals, even in those in which a 
high ecclesiastical element and purpose is most apparent, 
the religious opinion of patients must be respected. The 
Distribution Committee, led by Sir SYDNEY WATERLOw, 
cannot be congratulated on its appearance in this matter. 
In the first instance it was found napping most carelessly, 
and overlooking an obvious disqualification — namely, 
the want of a duly constituted committee—in a hospital 
claiming a grant. When it was made clear—when, in fact, 
it was confessed—that the hospital had not a committee, the 
Distribution Committee made light of the objection, and 
was disposed to override the rule, and give the grant on its 
own authority, and in violation of two rules of the Fund— 
frst, that which requires that all hospitals sharing in the 
tenefits shall have a committee ; and, secondly, that which 
requires that any award, before being considered final, shall 
te sanctioned by the Council. Fortunately, the Distri- 
bution Committee determined to submit its views in the 
form of a report to the Council. Here evidently they 
thought to have an easy vote in favour of overlooking the 
adsence of a.committee, and making very light of the 
almitted instances in which very strange doctrines, and 
nsort to the confessional, had been urged on patients. 
Professor MARKS, the Rev. Dr. Riac, Dr. ALLON, and 
others, insisted in the firmest manner possible on the 
necessity of a committee, both as a condition demanded by 
the laws of the Fund, and as the only possible way of 
securing respect for patients and their religious creeds and 
convictions. The Rev. Mr. Kirro was disposed to think 
that the proselytising action complained of was the mere 
uncontrollable indiscretion of nurses or sisters, but the 
objection founded on the want of a committee, he admitted, 
was insuperable. The Distribution Committee then modified 
their resolution so as to postpone the granting of the award 
until the Lord Mayor shall be satisfied that a committee had 
actually been appointed in a constitutional way. All parties 
were anxious for a unanimous vote, and accordingly this 
resolution was accepted, though both the Council and the 
hospital would have been placed in a more dignified position 
if the claim had been rejected for this year and until the 
hospital had put itself fully into line with the rules of the 
Fund. The resolution, however, recognises the great prin- 
ciple that until an institution has a committee, it is not a 
public institution, and has no claim on a fund raised by a 
great public and unsectarian effort. 

It is to be hoped that we shall hear no more of hospitals 
without committees. If such hospitals apply again to the 
Fund, there will be no excuse either for them or the Distri- 
bution Committee overlooking their disqualification. The 
strong assertion of the Committee principle by the Hospital 
Sunday Fund is a great gain, and will tend to stop many 
abuses, amongst others the tendency to use hospitals for 
ecclesiastical purposes. Patients should have the comforts 
of religion, but they should be absolutely protected from its 
controversies ; and it would be simply shocking if bigotry, 
after being driven out of churches, were to find a place of 
mfuge in hospitals. 


— 


Annotations 
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THE COMING SESSION IN EDINBURGH. 

ON Monday the dissecting-rooms in the University New 
Medical Buildings were opened for the purpose of enrolling 
students, but work will not be begun until next week, since 
a few painters, &c., are still in possession. The chief hall 
is 108 ft. long, 39 ft. wide, and 27 ft. high, is well lighted, 
and ventilated. A second room measures 39 ft. in length, 
and 20ft. in breadth; while annexed to these we find 
the lavatories, cloak-, bone-, and demonstration-rooms, to- 
gether with assistants’ private studies. The lecture-theatre, 
which is being pushed forward rapidly, will accommodate 
500 students, and altogether the anatomical department 
seems constructed in a most efficient and comfortable style. 
The convenience of the student is also being seen to in the 
hespital, where it has been found necessary to enlarge the 
University Class-room of Clinical Medicine attached to the 
Infirmary. This was originally built to contain seats for 
120 men, but the overcrowding last year was so great that 
the managers agreed to have it rebuilt at an estimated cost 
of £1200. The new class-room should be completed about 
the end of the month, and is expected to hold 300 students. 
The Government intend to proceed with the new classroom 
in the Botanic Gardens shortly. The extra-mural dissect- 
ing-rooms have also been opened, and there can be little 
doubt that the energy displayed by the lecturer in Minto 
House has acted as a healthy stimulus, contributing in no 
small degree to the activity seen in the rapid completion of 
the University buildings. 


BLOOD FORMATION IN BIRDS. 


Our knowledge of the origin of the blood is almost entirely 
dependent on comparative physiology. Some light has been 
thrown upon the subject by the observation on the mam- 
malia, to which we have from time to time called attention. 
The formation of blood in birds has now engaged the notice 
of one of the most distinguished workers in this field, Pro- 
fessor Bizzozero, who has published, in connexion with Dr. 
A. Torre, an abstract of the results obtained. The former 
had previously shown that, in certain mammalia, if anemia 
is produced by venesection, the spleen becomes the seat of 
active formation of red blood-corpuscles. The object of the 
recent investigation was to ascertain whether this is also 
true of birds, in which hitherto almost nothing is known of 
the mode of origin of blood-corpuscles. The observers have 
found that, just as in mammalia, in the red bone-marrow of 
birds (fowl, pigeon, crow, dabchick, finch, wild duck, 
swallow, sparrow) there are numerous lymph-cells and red 
blood-corpuscles, in addition to the connective-tissue cells, 
bloodvessels, &c. The lymph-cells differ much in size, 
number of nuclei, &c. Especially noteworthy are certain 
lymph-cells which contain in their protoplasm numerous rod- 
shaped or oval corpuscles, highly refracting, like fat, but 
readily distinguished by chemical reagents. Such lymph- 
cells are abundant, both in the bone-marrow and the circu- 
lating blood, and their protoplasm appears to be particularly 
mobile. The red corpuscles of the marrow differ from those 
of the blood in that they possess mo typical form, but are of 
different shapes, and seem, on comparison, to represent 
stages in the development of red blood-corpuscles. Spherical 
bodies are also seen, consisting of a large rounded nucleus, 
enclosed in a layer of thin coloured protoplasm. Near them 
are similar but larger bodies, still oval and somewhat flat- 
tened, with smaller nuclei and a larger quantity of enclosing 

lasm, and adjacent again are other nucleated cells of 


the size and form of typical red blood-corpascles, distinguished 
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from them only by clearer protoplasm and delicate circum- 
ference. Two structures found by Bizzozero in the marrow 
of the mammal are wanting in that of the bird—the giant 
cells with central multiplying nuclei, and the cells contain- 
ing blood-corpuscles in their interior. 

The distribution of bloodvessels is nearly the same in the 
marrow of the bird as in that. of the mammalia. Small 
twigs spring at aeute angles from axial arteries, and divide 
inte fine capillaries at the periphery of the marrow. From 
these arise a dense network of broad veins, limited by —_ 
delicate but distinct walls, which run centripetally, and 
opem into an axial trunk. Fine sections of the hardened 
marrow shew that all the cells which contain: corpuscles with 
hemoglobia lie within the veins, so that we must assume 
that only within these does the development of red cor- 
puseles take place. Another peculiarity of the veins is the 
very large number of white corpuscles which they contain. 

That the three cell forms above described are really stages 
of the development of red corpuscles can also be proved ex- 


perimentally. When the bird has been rendered very’ 


anemic by venesection, such cells are found in great 
numbers, not only in the marrow of flat bones, but also in 
that of some of the long bones. Ifa ‘75 per cent. solution 
of chloride of sodium be injected into the femoral artery, 
and the bleed issuing from the “‘ vena nutritia” of the tibia 
be examined microscopically,.the corpuscles in question may 
be observed in numbers in this blood, while they can scarcely 
be discovered in tliat of the body generally. When sections 
of the marrow under these conditions are examined, it will 
be found that the peripheral part of the lumen of the vein 
consists almost always of layers of lymph corpuseles, so that 
the remainder of the lumen, occupied by the red blood- 
corpuscles, is very smal]. In the spleen of the: birds ren- 
dered anemic no transitional stages could be found, nor 
have these forms been fownd im the spleen of healthy 
animals. Thus it appears that the only organ in which 
their formation can be traced is the bone-marrow. 


THE MIDDLESEX HOSPITAL. 


Ar the opening of the session on the 4th inst. the distribu- 
tion of prizes took place in the new theatre, A. H. Ross, 
Esq., M.P., presiding, in the unavoidable absence of H.R. H. 
the Dake of Cambridge. The customary introductory lev- 
ture did not take place, but the proceedings were opened by 
a briefand appropriate address from Mr. J. W. Hulke, F.R.S., 
who concluded his remarks by formally handing over the 
new buildings to the governors of the hospital. After the 
ceremony, a conversazione was held in the new buildings, 
which were decorated by Mr. Lichfield, and many works of 
art and scientific appliances exhibited by Messrs. H. Graves 
and Crawford, Messrs. Doulton, Hawksley, Murray and 
Heath, Meyer and Meltzer, Kréhme and Sesemann, Baker, 
Collins, and others. The new buildings comprise a spacious 
leeture-theatre, capable of seating 300students, a lecturer’s- 


room, and a dissecting-room, the site occupied by the old: 


theatre being utilised for the latter, the result being a large 
and well-lighted room, admirably adapted for its purpose. 
In the evening the annual dinner was held in St. James’s- 
hall, under the presidency of Dr. A. P. Stewart, one of the 
consulting physicians to the hospital. Amongst those pre- 
sent were Mr. Ross, M.P., Mr. Bell Sedgwick, Captain 
Bedford Pim, Professor Fiower, Dr. Greenhow, Mr. Nunn, 
and the whole of the hospital staff. There was a very large 
attendance, about 120. The toast of the “ Army and Navy” 
was proposed by Professor Flower, and responded to by Cap- 
tain Bedford Pim, and Mr. Ross replied for the ‘‘ Houses af 
Parliament.” ‘* The Middlesex Hospital ” was given by Dr. 
Greenhow, and replied to by Mr. Bell Sedgwick. The 
chairman gave the ‘‘ Middlesex Hospital Medical School,” 
which Mr, Hulke acknowledged. Dr. Coupland proposed 


the ‘‘ Past and Present Students,” responded to by Messrs, 
Osear Clayton and P, T, Thane-respectively. ‘The ‘‘ Health. 
of the Chairman” was given by Mr. G, Critchett, and the 
toast of the ‘‘ Middlesex Minstrels” by Mr. Nunn, replied 
to by Mr. G. A. Critchett, under whose direction the 
musical arrangements had been carried out. These in- 
cluded an original composition by Mr. Casson, entitled 
“ Floreat Alma Mater,” aswell as:selections from ‘‘ Trial by. 
Jury,” and were admirably rendered. by the ‘‘ Minstrels,” 
Herr Ganz presided at the pianoforte. 


ANTHRAX. 

A» important communication was, made to a recent. 
meeting of the Académie de Médecine by M. Bouley, M. 
Toussaint lately announced the discovery of a method of 
preventing anthrax in sheep. It was proposed to inoculate 
them with the blood of an animal suffering from the same 
affection, defibrinated:and freed from bacteria by filtration. 
In order to test the correctness of the statements of the 
practicability of this method, M. Bouley obtained from the 
Minister of Agriculture twenty sheep, of which sixteen 
have been inoculated with the defibrinated and purified 
blood from a case of anthrax. Four of these animals im- 
mediately died with grave symptoms of anthrax, and the 
twelve others presented symptoms of illness so severe that’ 
it was thought at one time all would die. These results 
indicate no immunity from the effects of inoculation, but 
rather an innocuousness of the liquid employed. Suecessive 
and minute filtration, heating to 50°C., or the addition of a 
small quantity of carbolic acid, do not remove all the bac- 
teridia from the blood. They simply lessen their number 
to a very minute proportion, and if animals resist inoculation 
with bleed se treated, it is because the germs of the disease 
are given in too small a quantity to cause fatal accidents, 

The varying resistance of sheep of different races appears 
to be rather a question of susceptibility to dose than of 
absolute indifference. Some time ago M. Chauveau found 
that in inoculating with infected blocd a series of sheep, 
there were always some which resisted, while others sue- 
eumbed. He soon found that the refractory animals were 
always foreign—from Barbary. He found, however, that. 
an inoculation of blood which would kill one of the indi- 
genous sheep did not leave the foreign sheep unaffected, 
They presented mild symptoms, such as slight fever, swell- 
ing of the lymphatic glands, &c. If the dose of poison was 
increased these animals also perished. If, however, one of 
these Barbary sheep was repeatedly inoculated at intervals, 
the effects became slighter and slighter after each inocula- 
tion, and the animal ultimately became indifferent to the, 
poison. Moreover, lambs born of ewes. which were inocu- 
lated in this manner during the latter period of gestation 
seem to have acquired a greater immunity than that pos- 
sessed by the ancestor. It is suggested that Barbary sheep, 
thus rendered secure, should alone be pastured on land in 
which the germs of the disease abound. 

It is important, however, to remember that facts lately 
ascertained by Dr. Greenfield seem to show that animals, 
very susceptible to the poison may have their susceptibility 
greatly lessened by inoculation with poison which has been 
rendered feeble by passage through the system of a rodent. 
The facts discovered ‘at the Brown Institute, that the viru- 
lence of the poison can be thus lessened, and that it cam 
thus be employed for successiul inoculation, is one of the» 
highest importance. 

The disease is attributed popularly to effluvia from, the 
land on which the disease occurs, but its origin seems to 
have been satisfactorily ascertained by M. Pasteur. He 
has proved that the germs of the disease—that is, the bacteria 
—are transported to the surface of the soil by earth worms 
Having collected the excremental dirt thrown out by 
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earth worms on the surface of the soil in a locality where a 
cow dead of anthrax had previously been buried six feet 
deep, he obtained by cultivation a prodigious quantity of 
bacteria, which, being inoculated, readily 
malady. 

DEATH FROM CHLOROFORM. 


ANOTHER case of death from the administration of 
chloroform is reported, thistime from Hull. The patient 
was a man fifty-nine years of age, who was under- 
going a second operation of lithotrity by Mr. Nicholson. 
Chloroform was administered on both occasions, and at the 
first sitting no ill effects were observed from the drug. 
When the fatal event happeved the stone had already been 
crushed twice, and Mr. Nichelson was about to preceed 
to a third crashing, whea his attention was called by 
his assistant to the patient, who appeared to have 
fainted. About two drachms and a half of chloreform had 
been administered. Artificial respiration was maintained 
for half an hour, but the heart did not act again. At the 
post-mortem examination this organ was found to be weak 
and flabby, especially the right ventricle. The examination 
of the bladder showed that it would have been necessary to 
have repeated the lithotrity several times before all the stone 
‘could have been removed. The coroner's jury returned a 
verdict of death from an administration of chloroform and 
weakness of the heart ; that the chloroform was administered 
with all due precaution, and that the operation was con- 
ducted in a careful manner. 


THE ‘TERMINATION OF NERVES IN MUSCLE. 


A MEMOIR on the interesting subject of the mode in which 
nerves terminate in muscle is contained in the part of the 
Archives de Biologic that has just been issued. It is from 
the pen of M. Foettinger, who has been engaged upon the 
subject for four years, and who has conducted his researches 
partly in the laboratory of M. Edouard v. Beneden in Liége, 
and partly in that of M. Engelmann in Utrecht. The 
museles of insects were selected in preference to those of 

other animals, since the details of their stracture are more 
easily recognisable ueder the microscope than these of other 
groups of the animal kingdom. The best preparations were 
obtained from the Chrysomela cerulea, a beetle which is 
“common on various labiate plauts, especially on the mints, 
‘rom Hydrophilas piceus, Lina tremala, and the Passulus 
‘glaberrimus. The animals were placed in strong alcohol 
for some days, and the isolated fibres of the legs or 
trunk examined with various powers. Each fibre or 
primitive fasciculus presents several nerve-endings. In 
Chrysomela nine were sometimes found in the length 
of one millimetre, though this was an unusual number, 
In Passulus as many as five were found in one milli- 
metre and a half, and in Hydrophilus six were found in one 
fibre. There seems to be no very definite rule either as 
to the part of the muscular fibre on which they are placed, 
or as to the number of muscle elements intervening between 
two of them. Sometimes their position is linear ; at others 
‘they appear to be placed on opposite sides of the muscalar 
fibre, whilst taking five of them successively it was found 
that the number of muscular elements between the nerve- 
‘endings was 23, 18, 21, and 14. These are usually conical 
‘in form, a nerve running to the summit of each cone. The 
cone itself is composed of granular matter, with nuclei in- 
‘terspersed through it, and it sometimes appears as if the 
‘granular matter was obscurely segmented into portions sur- 
‘rounding each nucleus. 

The nerve-endings or terminal plaques, as M. Foettinger 
‘calls them, are sitaated on the surface of ‘the fibre, and their 
‘free surface is covered with a thin, structureless, transparent 
‘membrane, continuous with the sarcolemma of the muscular 


fibre on the one hand, and with the sheath of Schwann in- 
vesting the nerve fibre on the other. The drawings which 
accompany the memoir exhibit the plaques as simply applied 
to the muscular fibre, no processes or fibrille penetrating it. 
He has noticed ‘the interesting fact, which, however, had 
been previously noted by Arndt and Frecéerieq, that in 
insects at least, contraction always begins in the muscular 
fibre at the plane of the cones, and at these points exelu- 
sively, and this fact may be shown to have an important 
bearing on the subject of vis insita of muscle. For since in 
microscopical specimens the transverse markings of the 
muscle are always found much more closely approximated 
jast beneath the nerve-ending than elsewhere, it is reason- 
able to suppose that if a nerve-paralysing agent like curara 
were administered to the animal, and if the effect of his 
agent were really, as is usually admitted, on the intra- 
muscular portion of the nerve, the transverse markings 
should not present the approximation in question beneath 
the cone alone, but at any part of the contracted fibre 
indiscriminately. Unfortunately insects cannot be rendered 
motionless by curara. The point may perhaps be worked 
out with better success With the muscles of mammals, 


THE HOLDEN TESTIMONIAL. 


THE ceremony of presenting Mr. Holden's portrait to 
Mrs. Holden took place on Friday last in the great hall of 
St. Bartholomew's Hospital, in the presence of a large 
assembly of ladies, governors, and past and present students 
of the hospital. Mr. Savory, in presenting the portrait, 
alluded in eloquent terms to the long and valued serviees 
which Mr, Holden had rendered to the hospital, its medical 
school, and to the profession at large. Mr. Holdenacknow- 
ledged his deep appreciation of the gift, and requested, on 
behalf of Mrs. Holden, that the treasurer and the governors 
of the hospital would accept the portrait as a gift from her- 
self, and that they would allow the portrait to be placed in 
the committee room in company with the portraits of those 
who had in former years rendered distinguished service to 
‘the hospital. 


THE MEDICAL NIGHT SERVICE IN PARIS. 


‘We regret to learn that a difficulty of a sort sufficiently 
familiar here when charitable aid rubs shoulders with aid 
which individuals have to provide for themselves is beginning 
to trouble the course of the newly-organised medical night 
service in Paris. The physician who is called upon to 
make a night visit receives a fee of five francs, paid by the 
Administration in the case of indigent persons, and presum- 
ably by the persons receiving the aid in the case of the well- 
to-do. It is found, however, that many of the well-to-do 
evade payment of the fee, and that to meet the unantici- 
pated deficit thrown upon the administration, its yearly 
credit will have to be increased from 50,000 to 60,000 francs. 
In order to put some check upen ‘this abuse the Commis- 
sioners of Police have been instructed to give particulars as to 
the recovery of fees from those able to afford them who have 
recourse to the medical night service. 


FATTY TUMOUR BENEATH THE SCALP. 


Mr. Sypney Jones writes us :—‘‘ The following case, on 
account of its rarity, seems worthy of being put on record. 
A boy, aged twenty months, was sent to me on September 
2ist, 1880, by Dr. Torr, of Old Kent-road, with a tamour of 
scalp as big as the half of a good-sized orange. It was first 
noticed at two months old, and was then the size of a small 
marble, and had increased, of late rapidly, to its present 
size, It occupied the median line, was over the sagittal 
suture, and extended backwards to the situation of the pos- 


terior fontanelle. It gave a sensation of fluctuation; firm 
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oe ge upon it did not cause any diminution, nor any 
symptoms or other inconvenience ; but the child's 
crying seemed to make it somewhat tighter and more promi- 
nent. The margin was raised, and harder than the rest of the 
tumour. On the 28th of September, withagroovedneedleI re- 
moved small particles which showed, under the microscope, 
pure fat. On September 30th I transfixed the tumour lon- 
gitudinally, and removed it. It was adherent in places to 
the scalp, and was peeled off the pericranium, to which it 
was accurately moulded. It weighed 2}0z. It consisted of 
pure fat; the margin was more dense than the rest, and 
curiously crenated, The child did well; the wound being 
dressed antiseptically.” 


WESTMINSTER HOSPITAL. 


Tue staff and some of the past and present students of 
the Westminster Hospital Medical School dined together at 
the Langham Hotel on Friday last, after the opening of the 
session earlier in the day. Dr. Octavius Sturges occupied 
the chair. Among the visitors was Dr. Magrath, Provost 
of Queen’s College, Oxford, who had previously distributed 
the prizes at the afternoon gathering. In returning thanks 
for the toast of his health, he expressed his great interest in 
medical education, and his high estimate of the part his 
University is playing, in giving asound preliminary training ; 
unfortunately, he was unable to say that it did more than 
this. 


‘““CASTRATION FOR HYSTERIA.” 


UNDER the above titlea French journal gives an account 
of a case which was presented to the Berlin Medical Society 
some months ago, and which has scarcely attracted the 
attention in this country which its significance deserves. Dr. 
Israel presented to the Society a young woman twenty-three 
years old, cured of severe hysteria by ‘‘ Battey’s operation,” 
of which she bore the cicatrix. The patient had suffered 
for some years from obstinate vomiting, accompanied by 
severe ovarian pains. She became extremely weak and 
anemic. Many surgeons advised the operation, and she 
gradually arrived at the conviction that castration was the 
only remedy for her sad state. The operation was performed 
under chloroform ‘‘ with all antiseptic precautions.” During 
the first three days after the operation there was extreme 
teriderness in the lower part of the abdomen, and the ice was 
obliged to be constantly applied. At the same time there 
was retention of urine, which only passed off at the end of 
twelve days. A week after the operation the vomiting had 
ceased, and the pain in the ovarian region had disappeared. 
The patient’s cure remained permanent. One detail, how- 
ever, of this beautiful illustration of the value of ‘‘ oéphorec- 
tomy ” remains to be mentioned, and it is not unimportant. 
The operation was a pretended one. A superficial wound 
only was made! The result certainly justified the 


THE MEDICAL SOCIETIES. 


Tue following are the dates at which the respective 
London Societies commence their sessions : Obstetrical on 
October 6th; Clinical, 8th; Medical, 18th; Pathological, 
19th ; Medico-Chirurgical, 26th. We trust that the forth- 
coming session will be productive of much activity in 
these bodies, which may be regerded as the centres of 
London medical science. 


THE NINE ELMS ACCIDENT. 


THE case of Wafson, the engine-driver, has been noticed 
in THe LANCET as being one of trephining for a punc- 
tured wound of skull. His head symptoms progressed 
very favourably, and the wound, treated antiseptically, was 
rapidly healing. Some old lung mischief, however, was 
relighted by the damage to which he had been subjected, 


and rapidly assumed extensive and fatal proportions, He 
died on Sunday, the 3rd of October. 


REMOVAL OF THE ENTIRE SCAPULA. 


Mr. BELLAMY informs us that he removed the scapula at 
Charing-cross Hospital, on Saturday, Oct. 2nd, for an ence- 
phaloid growth, involving the whole bone. The hemor- 
rhage was but trifling, owing to the perfect command 
obtained over the subclavian artery, by compression, through 
a primary incision in the integuments. Up to this date the 
patient has been progressing most favourably. 


CrecuLArs have been issued by the hon. secretary of the 
Medical Society of London, Mr. Malcolm Morris, requesting 
Fellows of the Society who have seen cases of arsenical poison- 
ing by means of wall-papers &c., to forward the notes of such 
cases to 63, Montague-square, and at the same time to com- 
municate the names of any professional friends who miay be 
interested in the inquiry. - 


Fro statistics published by the society for promoting the 
use, as food, of the flesh of the horse, ass, and mule, it would 
appear that hippophagy is steadily increasing in Paris. In 
1866 the aggregate weight of such flesh consumed was 
171,300 1b. ; in 1879 the quantity had risen to 1,982,6201b. 
In the French provinces also the practice seems to be growing 
in favour. 


Mr. THOMAS DOLAN, F.R.C.S., has undertaken to give 
the first course of lectures in connexion with the Halifax 
centre of St. John Ambulance Association. The lecturer 
took for his subject on Oct. Ist ‘‘The Outlines of the 
Anatomy and Physiology of Man.” 


** CONTAGION” has been chosen by Dr. E. Symes Thompson 
as the subject of the Gresham Lectures this year, to be de- 
livered at the College, Basinghall-street, on Oct. 12th and 
three following days. 


At the annual meeting of the Faculty of Physicians and 
Surgeons of Glasgow, held on the 4th inst., Dr. Robert Scott 
Orr was elected President, and Dr. Robert Perry, Visitor of 
the Faculty. 


Miss Pyne, late of the Edinburgh Royal Infirmary, has 
been appointed Lady-Superintendent of the Westminster 
Training School for Nurses and Matron of the Westminster 
Hospital. 


Public Bealth md Lav 


LOCAL GOVERNMENT DEPARTMENT. 


A METROPOLITAN POLICE-COURT. 

AT a recent meeting of the Fulham District Board of 
Works, Dr. N. C. Collier, the medical officer of health, pre- 
sented a report on the prison-cells of the Hammersmith 
Police-court. The report was prepared at the request of a 
jury, who had held an inquest on a prisoner named 
Marchant, who had died in Clerkenwell prison, after having 
been confined in the cells at the Hammersmith Court. The 
request had been conveyed to Dr. Collier by the coroner, 
Dr. Hardwicke. Dr. Collier’s report showed that the woman 
Marchant was retained in the police-cells at a time when 
some sanitary alterations were being carried out; but 
whether she contracted the fever of which she died at that 
time could not be stated. There are only five cells for the 
reception of all the prisoners taken to the court. Each cell 
contains an area of 481 cubic feet, which is not more than 
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sufficient accommodation for two persons, whereas as many 
as eight prisoners are at times confined in a cell. There is 
literally no ventilation except a small iron grating over the 
door, which is quite inadequate for the purpose. With eight 
persons confined in a cell, there would be only 96 cubic feet 
of air space for each prisoner. The amount allowed under 
prison regulations is not less than 200 cubic feet for each 

isoner. It seems strange that better accommodation should 

allowed to prisoners after they are convicted than before 
trial, when by law they are, for the time being, innocent. 
In each cell, close to the door, there is a watercloset. This 
amounts to positive indecency when several persons are 
confined together in a cell. The urinal and closet accommo- 
dation to the court is very unsatisfactory, the former being 
so badly constructed that it is impossible to avoid indecent 
exposure. Here is an apartment termed the ‘strong room.” 
It contains an area of 6655 cubic feet. It is used at times 
for the reception of as many as 94 prisoners and 60 con- 
stables. This gives only 79 cubic feet of air space to each 
person. Sach an amount of overcrowding is highly pre- 
judicial to health. The court itself is quite inadequate for 
the purpose for which it is used. It contains an area of 
199,821 cubic feet. On one day when Dr. Collier had 
the number of persons counted, there were 350 in attendance 
at the court at ll A.m. The ventilation is from the roof, 
and is certainly insufficient, and the ventilation starlight is 
never lighted. Dr. Collier expressed the opinion that the 
atmosphere of the court is such as to be highly prejadicial 
to the health of those persons who are constantly exposed to 
it. The whole sanitary condition of the place is highly un- 
satisfactory, and the accommodation of the court quite in- 
adequate for the requirements and the great and increasing 
population of the district. The Board directed that a copy 
of the report should be sent to the Home Secretary. 


FREE HOSPITALS FOR CASES OF INFECTIOUS DISEASE, 


The East London Observer raises the question of free hos- 
itals for the reception of cases of infectious disease. It puts 
case in the following striking manner :—‘‘The common 
sense of the case may be putin a few words. We will instance 
a man living in one or two rooms in a house filled with other 
rs. He is attacked by fever. If he is promptly re- 
moved to hospital there-may not be another case in the 
same house, but if financial considerations have to come 
into the account, the removal to hospital may be delayed or 
not take place at all, with the prubable consequence that 
the disease may be communicated to others who are really 
too poor to pay for their treatment, and who may not only 
be temporarily but permanently pauperised as the result of 
their affliction. Would it not be better in such a case for 
the first person attacked to feel free from any anxiety on the 
seore of payment for hospital accommodation, so that he 
might, without delay, enter the hospital and avoid the 
danger of becoming a centre of infection in a_thickly- 
populated neighbourhood ! To haggle with a man about 
cost of maintenance in such a case is a penny-wise-and-pound- 
foolish policy, and to seek to wring from one who, under 
ordinary circumstances, has his energies fully tasked to 
supply food and raiment for his family, payment for hospital 
treatment, is, to cur thinking, an injustice. The individual 
who, attacked with infectiousdisease, at once seeks the shelter 
of the hospital, is really doing a service to society. Why, 
then, should he be fined for the consideration he shows for 
others, by removing himself—the centre of infection—from 
their midst?” Clearly our contemporary is right. The 
greater the facilities which can be given for the admission 
of cases of infectious diseases into hospital, the better 
control shall we have over the spread ‘of contagion among 
the community at large. 


BARMOUTH, 


Barmouth is a beautiful summer resort on the Welsh 
coast, and, like too many of these resorts, has been so 
satisfied with its natural advantages as to hold it perfectly 
unnecessary to supplement them with artificial ones. The 
air, the sea, and the soil might well be left to themselves, so 
far as wholesomeness is concerned, if it were not for the 
town; and here comes the rub. Barmouth is as other 
towns, and Barmouth people as other people—that is to say, 
they have a natural proclivity to create dirt, and when it is 
created to live amidst it, Barmouth the locality is delight- 
ful; Barmouth the town is offensive, and, if it is to maintain 
* decent reputation for habitability, must mend its ways. 


The place, indeed, has become so bad that even its own 
citizens are raising their voices against it. This, indeed, 
gives great promise for amendment, for improvement 
is hopeless unless the citizens take it in hand. Local 
government is the central feature of sanitary administration, 
and local government means government by the inbabitants, 
We have before us the Barmouth Advertiser, which tells a 
most unsavoury story of the sanitary shortcomings of the 
town—a story which, we should imagine, would cause a 
rapid thinning of the long list of “visitors” printed in 
another part of the same journal. The journal professes to 
give only ‘‘a few of the most obvious abominations of the 
place.” The few include foul drains, fouler sewage tanks 
filthy deposits of refuse (and even the rare spectacle of a dead 
donkey among this will, we imagine, scarcely prove seductive 
to visitors), filthy pigsties, &c. If these be the few, what 
will the many be? Let Barmouth look to its sanitary state 
before the next summer comes. 


“WASTING CESSPOOLS,” 


Chertsey is in difficulty with the Thames Conservators as 
to the disposal of the sewage of the place. Hitherto this 
been passed into the river, but now the local authority 

is forbidden to do this, and has to seek some alternative 
method of dis lof the liquid filth. It proposed to effect 
this by establishing a system of “‘ wasting cesspools” so- 
called; in other words, providing for the construction of 
cesspools which would admit of the filth hitherto passed 
into the Thames soaking into the subsoil beneath and amidst 
the houses, and from which a considerable amount of the 
drinking water of the town is collected in shallow wells! 
This astounding proposition, emanating from a so-called 
sanitary authority, was brought to the knowledge of 
the Local Government Board, and Mr. Netten Radcliffe 
was despatched to the spot. On inspection of Chertsey, he 
appears to have found that the filth to be withdrawn from 
the Thames, and proposed to be added to the filth deposited 
in the subsoil beneath the town, could not make that much 
filthier than it had already been made by privy pits and 
opsspools, and that “a wasting cesspool "—that is, a cess- 
pool which shall permit the escape into the soil of everything 
that can flow from it—is the standard method of sewage 
disposal adopted in the place. Mr. Radcliffe had an inter- 
view with the rural authority as to their heretical proposi- 
tion, and we now learn that they have set it aside, and that, 
influenced by the Local Government Board, they have deter- 
ined to construct a proper system of sewerage for Chertsey. 


THE LOWER THAMES VALLEY SEWERAGE, 


The Local Government Board still keeps silence as to the 
Lower Thames Valley Sewerage scheme, and the Corporation 
of Kingston has got restless at being kept so long in doubt 
about the matter. At a recent meeting of this body the 
question of the present position of the Corporation with 
reference to the scheme was considered, and a deputa- 
tion appointed to wait upon the President of the Local 
Government Board with regard to the following sub- 
jects :—1. The penalties about to be incurred under the 

hames Conservancy Act, 1857 and 1864, and the Thames 
Navigation Act, 1866, 2. The uncertainty prevailing with 
reference to the decision of the Local Government Board as 
to the application to sanction the scheme of the joint board, 
3. To ascertain whether the Local Government Board is 

repared to concur in releasing the borough from the joint 
wmnry 4. To ascertain whether the Local Government 
Board is prepared to sanction the carrying out of a scheme 
for dealing with the sewage of the borough, either sepa- 
rately or in conjunction only with the districts immediately 
adjoining. 


INFECTION ! 


A of Lambeth has been attending his wife ill of 
small-pox in the periods of absence from his duties. 
What is to be done? Here is a man distributing contagion 
with his letters, to say nothing of a promiscuous dissemina- 
tion as he passed along the streets. Some members of the 
Vestry suggested prosecution, others, and happily a larger 
number, thought there were _—— other considerations 
than punishment in view, and that the intervention of the 
magistrate would hardly mend matters, particularly if the 
postman lost his employment. No doubt it is undesirable 
to have individuals attending upon cases of small-pox de- 
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livering letters among us, but if the community must have 
safety from danger of this kind, it must ensure the 
immediately concerned from want and from loss. Hitherto 
leeal authorities have, as a rule, considered ‘the cost of pre- 
eautions involving these considerations is a greater evil 

the contagion from whieh safety is sought, and so long as 
this feeliny prevails we must not hope to be able to shut out 
Chances of coutagion of the nature in question. At any 
rate, the mayistrate’s intervention would merely add another 
evil to the original one, without helpingmuch tothe removal 
of the latter. 


THE METROPOLITAN CEMETERIES. 

A Parliamentary Return has been printed giving several 
interesting details respecting the metropolitan cemeteries. 
It shows the acreage of the several cemeteries, the number 
of funerals that have taken place in each before 1852 and 
since 1852, the number of dwelling-houses situated within 
200 yards of each cemetery, the number of persons permitted 
to be interred in one grave, aud the drainage of the cemetery. 


A DEVONSHIRE ‘‘ WATERING-PLACE.” 


It is rted that the water-supply of Paignton, a health- 
resort in Devon, has been found to be derived in part from 
a duek-pond, which acts also as the sewage receptacle of a 
farmyard and house, The report, as a contemporary says, 
will doubtless be read with interest by the surviving visitors 
to that place. 


The Vestry of ‘Mile-end Old Town have had under con- 
sideration the offensive state of the water of Regent's Canal 
in their district. A case was mentioned of a house abutting 
on the canal, the owner of which had been thrice ill with 
fever, and whose medical attendant had threatened refusal 
of certificates of illness to his friendly society unless he re- 
moved from the vicinity of the canal. 


The Local Government Board has direeted the attention 
of the Stepney guardians to the fact that 13 per cent. of the 
births in cheir district are not.accounted for in the returns of 
their vaccination oflicer, and requested an explanation of this 
large amount of arrears, 

The Local Authority of Aberdeen have been taking mea- 
sures to prevent the letting of underground rooms as living 

rtments, in contravention of the provisions of the Public 

ealth (Scotland) Act, 1867. 

Mr. J. Lawrence Hamilton, L.R.C.P. Ed., M.R.C.S. Eng., 
is a candidate for the post of medical officer of health and 

ublic anwlyst for Marylebone, vacant by the death of 
Dr. Whitmore, 

It is reported that an outbreak of enteric fever has occurred 
in Rochdale, suspeeted to have arisen from the dissemination 
of the infection in milk, and that the disease is spreading. 

The Commissioners of Sewers of the City of London have, 
at the suggestion of Dr. Sedgwick Saunders, determined to 
appoint additional meat inspectors. 

The Local Government Board for Ireland have sanctioned 
a loan of £8000 to the Armagh urban sanitary authority for 
waterworks fer that town. 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 


English urban mortality showed a marked decline last week. 
In twenty of the largest English towns, estimated to contain 
in the middle of this year a population of seven and a half 
millions of persons, or nearly one-third of the entire population 
of Eogland and Wales, 5070-births and 3060 deaths were 
registered last week. The births were 115, and the deaths 
215 below the average weekly numbers during 1879. The 
deaths showed a further decline of no less than 406 from 
recent weekly numbers, and the annual death-rate per 1000, 
which had been equal to 25:4, 25.0, and 24'1 in the three 
agers weeks, fell last week to 213, a lower rate than 

prevailed in any week since the middle of July. The 
lowest death-rates in the twenty towns last week were 12°5 
in Plymouth, 16°6 in Bristol, 16°7 in Portsmouth, and 18°] 
both in Birmingham and Sheffield. The rates in the other 
towns ranged upwards to 26°4 in Salford, 282 in —— 
28°9 in Leicester, 30°0 in Hull, and 31°7 in San 
The high rates in the three tioned towns were 


mainly due to excessive zymotic fatality. During the 
thirteen weeks -ending last Saturday, the death-rate in 
these twenty towns averaged 23°2 per 1000, against 239 
and 18°3 in the corresponding periods of 1878.anc. 1879. 

The deaths referred to the seven principal zymotic diseases 
in ‘the twenty towns, whieh had been 1009 and 912 in thetwo 
preceding weeks, further declined to 657 last week ; ofthese, 
399 resulted from diarrheea, 108 from scarlet fever, 57 from 
fever (principally enteric), and 60:from whooping-cough. The 
annual death-rate from these seven diseases averaged 4°6 per 
1000 in the twenty towns, and ranged from i-4and 19 in 
Plymouth and Portsmouth, to 98and 116 in Sunderland 
and Leicester. Scarlet fevershowed the largest proportional 
fatality in Sunderland and Nerwich, and enteric fever in 
Norwich and Leeds. Ten of the 16 deaths from diphtheria 
in the twenty towns occurred in London. The $90fatal casesof 
diarrhea showed a decline of 212 from the number returned 
inthe previous week and were equal to an annual rate of 
2°8 in the twenty towns, The death-rate from diarrhea, 
which did not exeeed 16 per 1000 in London, averaged 3°9 
in the nineteen provincial towns ; the highest death-rates 
from diarrhea last week were 77 and 9°6 in Hull and 
Leicester. Small-pox caused two deaths in London, ene in 
Liverpool, aud not one in avy of the eighteen other towns, 
The number of small-pox patients in the Metropolitan 
Asvlum Hospitals, which had been 116 and 405 at the end 
of the two preeeding weeks, further declined to 95 on Satur- 
duy last ; 22 new cases of small-pox were, however, admitted 
to these hospitals during the week, against 27 and 6 in the 
two previous weeks, The Highgate Small-pox Hospital 
contained 8 patients on Saturday last. 

The deaths referred to diseases of the i ry organs 
in Londen, which had been 124, 153 and 174 in the three 
preceding weeks, further rese to 199 last week, and ex- 
ceeded the corrected weekly average by 10; 121 resulted 
from bronchitis and 51 preumonuia. The avunal death- 
rate from lung diseases was equal to 2°8 per 1000 in Lon- 
don, and to 54 in Liverpeol, 


HEALTH OF SCOTCH TOWNS. 

In eight of the largest Scotch towns, having an estimated 
population of rather more than a million ea quarter per- 
sons, the annual death-rate last week averaged 18°8 per 
1000, against 203 and 18°9 in the two preceding weeks ; 
this rate was 1°5 per 1000 below the average rate in ‘the 
twenty large English towns. The rates in the eight Seoteh 
towns from 170 and 17°6:in Greenock and ‘Glasgow, 
to 215 23-4 in Edinburgh and Perth. The fatal cases 
of the seven principal zymotic diseases in the eight towns, 
whieh had been 163 and 153 in the two preceding weeks, 
farther declined last week to 134; they included 51 from 
diarrheea, 33 frem scarlet fever, 18 from diphtheria, '7 from 
fever, 9 from wheoping-cough, 6 from measles, and not ene 
from small-pox, The annual death-rate from these seven 
diseases averaged 54 per 1000 in the eight towns, and 
was 0'8 above the average rate from the same diseases in 
the twenty English towns. The zymotic death-rate in the 
Scotch towns last week ranged from 39 and 4°56 in Perth 
and Aberdeen, to 7°1 and 7°5 in Leith and Aberdeen. 
The tatal cases of diarrhea in the eight towns, which had 
been 69 and 53 in the two previous weeks, further declined 
to 51 last week, and were equal to an annual rate of 2°1 per 
1000 ; in the twenty English t+wns the diarrhea death-rate 
last week averaged 28 per 1000. The largest proportional 
fatality from diarrhea in the Scotch towns occurred last 
week in Edinburgh and Dundee, The deaths from scarlet 
fever in the eight towns, which bad been 45 in the previous 
weeks, declined to 33 last week, of which 17 occurred in 
Glasgow, 12in Edinburgh, and 3 in Dundee. The 17 deaths 
referred to fever showed an increase of 8 upon the number 
in the previous week, and ineluded 7 in Glasgow, 3 in 
Edinburgh, 3 in Paisley, and 2 in Greenock. Of the’ 18 
deaths reported from diphtheria, five less than in the 
vieus week, 11 occurred in Glasgow, and 3 in Leith. 
deaths attributed to acate diseases of the lungs (bronchitis, 
pneumonia, and pleurisy) were 76 in the eight towns last 
week, against 61 and 68 in the two preceeding weeks ; the 
annual death-rate from these diseases last week was equal 
to 3'1 per 1000 in the eight towns, against 2:5 in Lendon. 


HEALTH OF DUBLIN. 


Excessive mortality again prevailed in Dublin last week. 
The annual death-1ate in the city, which had been equal 
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to 39°3 and 38°5 in the two preceding weeks, was equal 
to 360 last week. During the thirteen weeks which ended 
on Saturday last the death-rate in the city a no 
less than 34°6 yer 1000, against 21°3 in London and 21°5 
in Edinburgh. e 217 deaths in Dublin last week in- 
cluded 63, or 29 per cent., which were referred to the seven 
principal z otic diseases, showing, however, a further de- 
cline of 8 from the high numbers returned in the two pre- 
vious weeks; 33 resulted from diarrhea, 10 from fever, 
9 from scarlet fever, 4 from measles, 6 from whooping-cough, 
1 from small-pox, and not one from diphtheria. The annual 
death-rate from these diseases was equal to 105 per 1000 in 
Dublin, whereas it did not exceed 3°3 in London and 7°5 in 
Edinburgh. The 33 fatal cases of diarrhea in Dublin showed 
a decline of 11 from those returned in the previous week, 
and were equal to an aunual rate of 55 per 1000; the death- 
rate from diarrheea in London did not exceed 1°6 last week. 
The 10 deaths from fever, including typhus and enteric or 
typhoid, exceeded the number in any week since the begin- 
ning of June. The deaths from scarlet fever were con- 
siderably less numerous than those in the previous week, 
while those from measles and whooping-cough showed but 
slight variation. Last week's return exhibited but a slight 
decline in the rate of infant mortality in Dublin. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


STREET IMPROVEMENTS AND ARTISANS’ DWELLINGS, 
METROPOLIS. 

An important communication on Street {mprovements and 
Artisans’ Dwellings in the Metropolis to the following effect 
has been addressed by the Home Secretary to the Metropo- 
litan Board of Works. Sir William Harcoart states that he 
had anxiously considered the applications with reference to 
the various improvement schemes, and especially with refer- 
ence to Sir R. Cross’s letter of the 19th December, 1879. He 
fully appreciated the difficulties which the Board of Works 
had to contend with, and while he was most anxious to assist 
them and facilitate the carrying out of improvements, he at 
the same time could not forget that he wasspecially charged 
by the Act to protect those who could not protect themselves, 
and to take care that no extensive displacement of persons of 
the working-classes should be effected until provision was 
made for their beng housed elsewhere. The Board them- 
selves had suggested that the matter should be brought 
before Parliament next year in the shape of a Bill to amend 
the 33rd section of the Metropolitan Street Improvement 
Act, 1877, and obtain a fall inquiry by a Select Committee 
into the whole matter, especially whether powers should not 
be given to the Board to erect suitable buildings on the 
various sites, instead of only having the power to lease 
them, which led to so much delay and difficulty ; and while 
the law remained as it was, the Secretary of State was will- 
ing to adopt the suggestion by Sir R. Cross in his letter on 
the 19th ‘of December, 1879, that if the Board would pro- 
ceed by stages he would be ready to consider an arrange- 
ment whereby successive portions of the land might be 
cleared as soon in each as houses had been erected 
sufficient to provide a number equal to the number 
displaced. Therefore, in answer to the letter of the Board 
on the 20th June last on the subject of the Newport Market 
Improvement Scheme, the Secretary of State was of opinion 
that the Board should at once take steps to acquire the 
whole of the property known as Newport’ Market site, and 
that the sites in Coppice row and Old Pye-street, intended 
to be appropriated, but not yet actually appropriated for 
working men’s dwellings, could not be accepted by the 
Secretary of State as a provision for suitable accommoda- 
tion. The Secretary of State was willing that the buildings 
on the Newport Market site should be taken down in suc- 
cessive sections, and to Section 1 being taken down imme- 
Sete, but after that he could not permit any farther 
demolitions until by the erection of additional buildings, 
either on Section 1 or on some other suitable area (to be 

roved by him), working men’s dwellings had been pro- 
vided sufficient to give accommodation fora number equal 
to the number of those displaced from Section 1, and the 
same rule must be applied to the other sections successively. 
If the Metropolitan Board of Works acceded to that 
arrangement, it would be convenient that they should at 


Tooley-street Improvement Scheme, the Secretary of State 
authorised the pulling down of the block of houses there 
which had been vacated by their inhabitants. - regards 
the Gray’s-inn-road Improvement Scheme, he must with- 
hold his consent to the displacement of seventy-seven 
persons until the Board are in a position to assure him 
that the plot, part of which it was proposed to let for the 
erection of labourers’ dwellings, and which it was said would 
accommodate 300 persons, had actually been let for that 
paso The Home Secretary agreed to the Clerkenwell 
mprovement Scheme. 


SANITARY ORGANISATION IN RUSSIA. 


The zemstvo of Korsown, in the government of Simbirsk, 
have decided to establish a new sanitary organisation of 
their district. To this end they have decided to divide the 
district into eight sub-districts, to be administered by the 
delegation of the provinee in conjunction with the Medical 
Council and sanitary detachments. The staff of each sub- 
district will concist of a physician, a midwife, and several 
assistant medical officers. Each township, it is proposed, 
shall have attached to it an assistant medical officer. The 
general management of the organisation will be devolved 
upon a mixed body of medical and lay representatives of 
the district—some honorary, others appointed by the 
zemstvo. Honorary members will be required to 
twenty-five roubles yearly, and will have the privilege of 
entry into the hospitals and ambulances of the district. 
They will be expected to inform immediately the Medical 
Couneil of the appearance of any epidemic in their locality, 
and to keep a watch over its general sanitary state. Two 
general meetings will be held in the course of the year—one 
in February, the other in July, and special meetings will be 
convoked in the event of the appearance of any epidemie. 
The attention of the general meetings will be given to the 
means of augmenting the pecuniary resources of the organisa- 
tion, the supervision of the public health, measures to be 
taken against epidemics, the introduction of vaccination, the 
amelioration of hospitals and ambulances, the relief of the 
poor, medico-topographical studies and vital statistics, the 
reguiation of medical fees and the fees of midwives, and the 
general sanitary requirements of the district. A general 
meeting of the medical men of the district will also be held 
yearly, at which all will be required to be present. The pur- 
chase of instruments and drugs will rest with the 
Medical Council. The fands necessary to cover the ex- 
penses of the organisation will be derived from the followin 
sources: the zemstvo, the rural townsbips, the Teperial 
Government for the treatment of soldiers, the provincial 
delegation, private donations, and the annual subscriptions 
of members. 


THE HEALTH OF INDIAN GAOLS, 


We learn from The Indian Medical Gazette that Dr. Leth- 
bridge’s report on Bengal gaols for 1879 reveals an appalli 
tale of sickness and mortality. In an average population 
18,483, 947 were constantly sick; there were 25,368 ad- 
missions into hospital and 1752 deaths, of which 341 were 
caused hy cholera. These figures give rates per mille of 5), 
1534 and 948, which are almost unprecedented in the 
recent history of Bengal gaols. The Lieut.-Governor has ex- 
pressed his conviction that the chief cause of the increased 
sickness was the adoption of the diet scale proposed by the 
Prison Conference and recommended by the Government of 
India. Steps are being taken to remedy this, ‘‘ but it is 
terrible to reflect,” says our contemporary, “ that so much 
suffering and death have been caused by a mistake which 
ought in these days to be impossible.” 


The sanitary condition of Preston has been the subject of 
a long diseussion-by the Town Council. It was stated that 
four years ago 400 houses were, on account of their unwhole- 
someness, closed by the Health Committee, and now others 
are being dealt with in a similar manner. The authorities 
would appear to be determined to do their work thoroughly,. 
for the inspectors have, it seems, been ordered to ‘‘ make an 
inspection of every house in the town.” 


From New York we learn that yellow fever had broken 
out on beard the British barque Ermegh, bound from Port 
de Paix for that city. Two of the crew had died from the 
disease, and had been buried at sea, and the vessel had to: 


once submit to the Secretary of State for his approval a 
division of the area into sections, With reference to the 


be towed iato port from want of hands to work the ship. 
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The last received number of Medical Reports issued by 
the Imperial Maritime Customs, China, contains two im- 
t papers, one on ‘‘ Cholera Epidemics in Japan,” b 
. D. B. Simmons ; the other, entitled ‘‘ Additional Notes 
on Filaria Sanguinis Hominis and Filaria Disease,” by 
Dr. Patrick Manson. To both these papers we shall refer 
in detail hereafter. 


Mr. John Gay appeals, through The Times, for wood 
pavement for the foot. ths of our roads as well as the 
carriage-ways. It would be ‘less noisy, damp, and chilly,” 
and so enhance much the comfort of that large section of 
wayfarers, the walkers. 


The Warsaw section of the Red Cross Society has founded 
in the environs of the city a Maison des Invalides, which is 
to be opened on the 21st February, 1881. 


A medical con has been summoned in the province of 


Tchernigow, to discuss the measures to be taken against the 
of diphtheria. 


MANIFESTO OF THE GOVERNORS OF GUY 
HOSPITAL. 


On Sept. 30th, at the ordinary meeting of St. Saviour’s 
guardians, held at the workhouse, John-street West, 
Blackfriars-road, Mr. J. Mitson presiding, the following 
communication was received from the governors of Guy’s 
Hospital, in acknowledgment of a resolution with reference 
to the recent proceedings in that institution sent to them 
by the board of guardians :— 

“*Extract of proceedings held at a general court of 
governors on Wednesday, Sept. 29th. 

** Read, a memorial from the guardians of St. Saviour’s, 
dated September 10th, and resolved that the following 
answer be sent thereto :—The governors of Guy’s Hospital 
acknowledge the receipt of the memorial of the guardians of 
St. Saviour’s Union. The governors must observe that they 
cannot recognise any responsibility on their part to the 
guardians of St, Saviour’s, Southwark, nor can they under- 
take to enter into any correspondence, however friendly, 
with any similar body ; but they think it important to the 
interests of the great institution over which they preside to 
make known what wg dl conceive to be the truth, that they 
request attention to the following observations :—The go- 
vernors fally appreciate the interest taken by the guardians 
in the good name and high position of Guy’s Hospital, and 
their sense of the benefits which it has conferred on the large 
population which the board represents. The guardians state 
that ‘they have heard with real concern that the governors 
have determined to make the physicians and surgeons sub- 
ordinate to the nurses.’ The governors are not aware of the 
source from which the guardians can have received such 
information. They can only state for themselves that the 
subordination of the nurses to the express orders of the phy- 
sicians and surgeons in all matters involving or affecting 
medica] or surgical treatment is, in their opinion, a funda- 
mental principle of hospital management ; that they are 
determined to maintain that principle; and that no sug- 
en for a departure from that principle has reached them 

any person in or out of the hospital. 

‘The general arrangements for the supply of persons fit 
to be trained as nurses, for the health and training of such 
persons, and for assigning to them their posts in the hos- 

1, involve questions of great complication and difficulty, 

luding the domestic relations and duties of nearly 150 
women of various social ranks, which call for much tact 
and judgment in administration. In all the alterations 
which have been made, the sole aim of the governors has 
been the increased welfare of the patients, and during all 
the discussions between the medical staff and themselves 
their object has been to ‘conciliate,’ without any desire to 
assert unduly the power placed in the hands of court as 
the controlling authority of the hospital. 

**Last autumn the late matron resigned her office after 
thirty-four years of approved service ; and Miss Burt, who 
had for six years discharged with great credit the offices of 
superintendent of the Leicester Infirmary and cf the Training 
Establishment for Nurses, was invited to undertake the 
duty. She entered on her duties on Nov. Ist, 1879, and at 
once, under the instruction of the treasurer, to 


deal with those points on which improvements had been for 
a long time past admitted to be necessary. It was unfortu- 
nate that the opinions of the staff were not fully ascertained 
before any new rules were drawn 4 ay was, however, still 
more unfortunate that a prejudice been raised 

out the hospital against the matron a month before 
came—viz., on Sept. 26th. The rules which had been pre- 
pared for the guidance of the nurses were, in consequence of 
the alarm raised in the misinterpreted as soon as 
they were issued. 

‘ The rules were intended to secure more punctual attend- 
ance in the wards, to remove all excuse for doing any work in 
the wards not directly beneficial to the patients ; to provide 
orderly and comfortable meals for the nurses ; to prevent the 
nurses leaving the wards for recreation at undesirable hours ; 
to distribute the work done in the wards so as to secure a 
thorough training of probationers of whatever social rank ; - 
to diminish the menial work of the trained nurses, which had 
been a serious hindrance to their proper cuties in former 
times; to provide for the night nursing by fully-trained 
nurses, po riage to require that trained nurses 
should take their s of night work, a point on which, 
through misconception, there has been much controversy ; a 
uniform dress for the several classes was also prescribed. 

No new measures had been introduced which in 
diminish the authority of the head nurse (or sister, as she 
called in the Act of Parliament which in 1724 established 
the hospital), or encourage nurses to act on their own 
responsibility, irrespective of the medical authorities ; nor 
is there any justification for the suggestion that the orders 
of anyone of the medical staff with respect to a patient under 
his care are not, and have not been, implicitly and imme- 
diately obeyed. 

“‘The governors observe the {im ce attached by the 
guardians to the ‘ spiritual life of the patients,’ but no rules 
whatever exist in relation to it which can, as the guardians 
suppose, override the medical treatment of the patients, or 
in any way affect the efforts of the medical staff. In this 
respect things continue on precisely the same footing as 
heretofore. The following is the only new practice adopted 
in religious matters. Short family prayers are read from a 
manual issued by the Christian Knowledge Society, at which 
the day nurses attend before they go to breakfast and to 
their morning duty, and after they come off in the evening. 
The night nurses also after coming off duty attend the short 
daily service in the chapel, which has always been held 
there.’ Friendly co-operation between the staff and the 
executive authority appears to have ceased from the first 
promulgation of the rules, and although the governors have 
endeavoured to the best of their ability to remove misunder- 
standings, and by careful and protracted inquiry to discover 
in what practical matters the staff have reason to complain 
of the general competency and conduct of the nurses, they 
have not been able to make the discovery. They have only 
met with what seem to them exaggerated inferences from 
a few particular occurrences, repeated over and over again, 
or general denunciations of the abstract principle of some 
supposed new system alleged to have been introduced. 

‘The governors have endeavoured to comply with the 
wishes of the medical staff as to the allocation or retention 
of nurses in particular posts, and as to the regulation of 
their hours, so as to suit the convenience of the physicians 
and surgeons, though at some sacrifice of important consi- 
derations. But these and other overtures of conciliation 
have been met by renewed acts of opposition, either in the 
form of collective protests or of attacks in the public 
journals, and by peremptory demands for the dismissal (as 
the only condition of ) of an officer whose intentions 
and acts the staff, in opinion of the governors, wh 
misapprehend, who earnestly desires their assistance 
advice, but with whom they refuse to communicate, not- 
withstanding repeated entreaties to them to meet her per- 
sonally. 

7 The governors are not aware of any obnoxious rules or 
arrangements which need modification, but if at any time 
any such need should arise, the weekly committee appointed 
by the governors will give the medical staff, through the 
representatives they have been requested to select, the 
opportunity for making their requirements known. If, 
however, the medical staff do not attend—still more, if they 
refuse to attend—the weekly committee, it is not ble 
for the governors to deal with -equirements which the 
medical staff do not afford them obvious means of 
dealing with. 


| 
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“The ijans may rest assured that the governors are 
not unmindful of the reputation of the eminent men whose 
researches have gained celebrity for the school attached to 
Guy’s Hospital. The —— acting on the recommen- 
dation of the late and present treasurer, have given very 
substantial proof of the interest they take in the school by 
the expenditure of many thousands of pounds within the 
last few years. But, im t as the advancement of 
medical research may be, and undoubtedly is, in a profes- 


ding. But they are not at li to evade the respon- 
pending vy berty 


THE HOSPITAL SUNDAY FUND. 


DECISION IN THE MATTER OF THE EASTBOURNE 
CONVALESCENT HOSPITAL, 


On Tuesday the Lord Mayor presided over a meeting of 
the Council of the Hospital Sunday Fund, held in the long 
parlour of the Mansion House, to receive and, if advisable, 
adopt the Special Report of the Distribution Committee upon 
the case of the Eastbourne Convalescent Hospital. The 
question, which was raised at a previous meeting, and the 
discussion of which has excited no small interest, was one 
which, it will be remembered, related to the expediency of 
making a grant of money to this hospital, in which it was 
alleged that an objectionable system of proselytising had been 
and was being carried on amongst the patients. The whole 
matter was referred to the Distribution Committee to con- 
sider and report upon, and the result of their deliberations 
was embodied in the brief report presented to the General 
Council on Tuesday. agg) emg resent were Alderman 
Sir S. H. Waterlow, Mr. Alderman M‘Arthur, M.P., Pro- 
ard Marks, Rev. Canon § 


Claughton’ Bishop Beckles’ Rev. Dr. Finch, Sir R’ Aleock. 
Mr. Jabez Hogg, Rev. J. F. Kitto, Mr. A. Willett, Dr. 


ha been read and 
ving 


8 ~ recommending that 
yor to pay the award originally made 
Eastbourne Hospital. 
Iderman Sir 8. H. WATERLOW said that as Chairman of 
istribution Committee it devolved upon him to ask the 
cil to t the resolutions come to by that committee, 
conformity with the substance of those resolutions, 
Lord Mayor to pay the award which the com- 
iginally recommended in the case of the East- 
mt Hospital. Before making this request 
rms, he trusted that he might be excused if he 
said both for himself and, he believed, for all the members 
of the Distribution Committee, that he felt it would be very 
unwise on any future occasion to call upon the members of 
the Distribution Committee to make inquiries into the de- 
tailed method by which religious consolation was ad: 
ministered within the walls of hospitals and convalescent 
homes to which grants were made by the Council of the 
Hospital Sunday Fund; for this was a duty which they 
woud not be able to discharge with any kind of satisfaction 
to themselves or to other parties, He felt that the Hospital 
Sunday money was collected from persons of every 


the 


of religious opimion—from Jew and Greek, from High Church, 
Low Church, and Nonconformist,—and all of these were 
naturally in close sympathy with the forms of their own 
worship, and with the hospitalsand convalescent homes under 
theircontrol, whatever might be the form of the religious con- 
solation therein administered. However, the Council having 
requested the Distribution Committee to make inquiry in this 
case, they had devoted themselves to the task—they had heard 
Dr. Glover, and had listened to the remarks of the deputa- 
tion which waited upon them from the hospital. And here 
he felt bound to say what he had not said in originally 
moving the adoption of the committee’s report—viz., that 
the Eastbourne Convalescent Hospital was managed with 
greater economy than any other hospital or dispensary to 
which a grant was made—more economically upon the basis 
by which the Distribution Committee arrived at the relative 
cost of management of each of these institutions, The East- 
bourne Convalescent Hospital came out under 2 per cent. 
lower than any other hospital. On the other side, he was 
bound to add that the Eastbourne Hospital was not managed 
by a committee of the character contemplated by the Council 
in Rule 4 of their rules, which said that ‘‘ Those hospitals and 
dispensaries only which are mana, by a committee dul 
constituted, which produce their printed reports wi 
balance-sheets duly audited for the last three years, shall be 
allowed to participate in the fund.” The committee, when 
making their grant, had not, he feared, been so careful as 
they should have been in their inquiries upon this head. 
They felt they shoujd have communica this to the 
Council. However, the authorities had promised that 
there should be a properly constituted committee before 
another year had . In answer to a question 
= by a member of the Council, Alderman Sir 8. H. 
Vaterlow said that the patients of the hospital were prac- 
tically London patients, and he proceeded to say that he 
had, on his own account, gone down by express train to visit 
the hospital, had been admitted and conducted over the in- 
stitution, and the impression left u his mind was that 
the work of the hospital was being done as well as it could 
be done. The patients were simply required to attend a 
short morning and evening prayer ; and he found, moreover, 
that the gates of the garden were left wide open, and the 
= allowed to go out to any ge of worship they 
iked. In conclusion, Alderman Sir 8. H. Waterlow 
moved that the resolutions of the committee be received, 
and that the Lord Mayor be asked to pay the award origi- 
nally granted to the Eastbourne Convalescent Hospital. 
The Rev. CANON SPENCE seconded the motion, con- 
curring with the remarks made by Alderman Sir 8. H. 
Wa w, which he believed were characterised by good 
sense and feeling. The adoption of this resolution would 
pot) og deal to persuade ublic that their Fund was 
a ity, and that it was intended to benefit, not one, but 
.—— Manns, dwelling i the expediency of observ 
r MARKS, u 
ing respect towards the private opinions of patients in 
had gathered an impression 


Bishop | matters of igi said 
which hed boon by on article he hed read in Tae 


LANCET, that in this institution advantage was taken of per- 
sons being in a weak state of mind and body, to induce 
them to leave the one church to which they were attached, 
and join another. This was a very wrong proceeding. It 
was con to the wishes of the Board and—although 
he was a Jew who said it— it was he believed contrary 
to Christian a. He spoke of this, because it was 
a matter to inquired into. They afforded accommo- 
dation to "ot all religious denominations who were 
unfortunate enough to be obliged to enter, but certainly the 
bodily weakness of a patient should not be employed as an 
opportunity for urging his acceptance of any other than 
own actual religious opinions. 

Mr. FEw was of opinion that the Council were not to ask 
about these matters. Nothing of a religious character was 
done at this hospital without the sanction of the bishop. 
He regretted extremely the remarks which had been made, 
and believed that the Council would find themselves in a 
most unpleasant pass if they were to go through the hos- 

itals for the purpose of inquiring how they were conducted. 
He hoped the motion would be adopted, that the public 
might be assured that the Council did not concern them- 
selves in these questions. If their movement was to succees, 
they must—although he was sorry to say it—discard wholly 


questions relating to the 
The 


Rev. Dr. ALLON heartily agreed with the principles 


— 
| 
| 
sional and even in a national point of view, it must not ' 
forgotten that the primary va of a hospital is the alle- 
viation of the ever-present sufferings of the sick poor. The 
welfare of many charitable institutions — be imperilled 
if an impression should gain ground in public mind, 
however ill-founded, that any professional objects or | 
struggles for power stood in the way of cordial co-operation | ' 
among all classes of persons entrusted in various degrees | 
with responsibility for the successful attainment of this 
paramount end, Keeping this end steadily in view, but | 
also having — regard to other interests and feelings, | 
the governors have patiently persevered in efforts to avert 
a which have been for some time obviously im- | 
ever painful their duty may be. 
Hucks Gres, President.” 
| 
Boodle, Dr. Glover, Mr. Pitcairn, Rev. J. Toulson, Dr. | : 
Sedgwick Saunders, Sir F. Lycett, Rev. Dr. Kennedy, Rev. ' 
- | 
tewart, Mr. Custance (sec.), Wc. 
The minutes of the previous a 
confirmed, the secretary. Mr. Custance, 
| 
ul. 
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just expressed, but di with the application of them 
which was attempted to be made. They had nothing to do 
with the internal religious management of any hospital, ex- 
cept to see that the regulations of every hospital contained a 
clause exempting patients from coercien in religion. If this 
affair was passed over, anda suflicient guarantee not given 
that it should not oceur in the future, he for his part could 
not consent to give another collection to the fund ; and he 
believed that he spoke for many other Nonconformist minis- 
ters. (Hear.) Butthere was something else to be considered. 
They had no power to make this grant. They could not 
make it except in direct violation of their own fourth rule. 

Alderman Sir 8. H. WATERLOW, in reference to this ob- 
jection, called the attention of the Council to the circum- 
stance that for two years past they had made a grant to the 
Hospital ef St. John and St. Elizabeth, although the mode 
of government of that institution still differed somewhat from 
that prescribed by the rules. 

The Rev. Dr. RicG said that such procedure lent proba- 
bility to the complaints that grants were made to hospitals 
not under committee management. It was a grave question 
how far they had a right to make a grant in this case, for 
here they were dealing, not with an actual Catholic institu- 
tion, but with an institution professedly of the National 
Church, where it was said that there existed in petio the 


given a particular sanction in this.case, after a parti- 
cular investigation. As regarded the religious tone which 
a a in particular institutions, this was generally known 
the patients at the time that they entered. Letters to 
hospitals were very frequently given by ministers, and if a dis- 
ing minister sent one his congregation to a High 
Home, he had no right to expect that the patient 
would receive dissenting religious instruction. 

Sir Francis LyYcgrt, opening wpa question on the subj 
of Mr. Carter's t, the ‘Guide to Heaven,” said to 
— in the hands of patients in the Eastbourne 


tal,— 
‘Alderman Six S..H. WATERLOW rose to.a point of order. 


He explained that that had been investigated by the 
committee, and that it ‘had been made clear that the 
——— condemned the sale of the book. Cen in 
1876—nearly four years ago—that a copy was toa 
patient ; the person who.sold it-had been sent away, and 
the chaplain who permitted the.sale of it had since left the 
hospital. The authorities had their entire dis- 
approval of the transaction, and a stringent rule had been 
made upon the subject. 

The F. Krrro;asked Alderman Sir 5. H. Waterlow 
whether, to the satisfaction of the Distribution Committee, 
there was any proved ease of religious coercion? Was it a 
the governing body! Ifa case hadvecurred, itmight 

ve been an isolated one, in which event, ‘he thought, the 
Council might be going:a little further than was'necessary in 
such circumstances. 

Alderman Sir 8. H. WATERLOW said. it was proved that.a 
copy of the book referred to wassold, The , 80 S00n as 
discovered, was repudiated an the authorities. 

The Rev. F. Krrro : In what way are the Council going 
to undertake to late the religious zeal of all servants, 
and all visitors of all hospitals to which we.are going to make 


a t? 

Dr. GLOVER : Through a committee. 

The Rev. F. Krrro said that no committee could possibly 
undertake such acharge. The committee could notsay that 
in isolated cases the rule would not be infringed. A single 
servant might bring about.a position of conflict with the 
Fund. They should all set themselves strongly against re- 
ligious coercion, but theyought not to withholda eee 
any a particular servant might have erred 
against ru 

The Lord Mayor was about to put the question to the 
meeting, when 

Dr. KENNEDY rose, and said that he had been a member of 
the Council from the first, and what had always seemed to 
him to be one of the pleasantest characteristics of their pro- 
ceedings was the entire absence of anything like sectarian 
feeling on the part either of the Church or the Dissenting 
community. But after the h of Mr. Walrond it was 
quite impossible for him others to co-operate with the 


Fund if the principle of that speech were to be adopted—viz, 
that they had no right to interfere with the religious instruc. 
tion of hospitals, unless in cases where such instruction 
interfered with the “yt condition of the patients. And 
this, he might say, he did not understand ; for it was not to 
be supposed that if Professor Marks, for i were 
- leave to instruct a patient in the principles of 
udaism such instruction would act in an unfavourable way 
meen the —— system of the person instructed. Professor 
arks had laid down the true principle to be observed, and 
if that principle were not observed, then the sooner the Fund 
were broken up the better. The principle he referred to 
was, that while the Council were not to interfere with the 
religious instruction of any institution which received assist- 
ance from the Fund, they were to require that no hospital 
saould encroach upon the religious liberty of any of its 
patients. However, in any case it was not competent for 
them to make this vote, on.account of the non-existence of 


painfal discussion. 

The motion, as modified, read as follows :—“‘ That‘the zreso- 
lutions of the Distribution ‘Committee be received ; and 
that the Lord Mayor be asked to pay the grant originally 
proposed to be made to the Eastbourne Convalescent Hos- 
pital, as soon as he shall be satisfied that a properly con- 
= committee ae been appointed.” 

he motion in this form was adopted with unanimity, and 
the meeting separated. 


INSPECTION OF THE ARMY HOSPITAL CORPS. 

Sir William Muir, K.C.B., Director-General of the Army 
Medical Department, visited Aldershot on Tuesday last and 
made an official inspection of the depdt of the Army Hospital 
Corps, and of ‘the ‘classes of officers and men who have 
undergone instruction in bearer column drill. The class of 
officers numbered twenty-eight of the young surgeons who 
have recently passed through Netley with several officers of 
older standing. ‘lhe class of non issioned officers and 
men was 100 strong. After the parade movements, which, 
owing to the wet weather, were of necessity very brief, the 
Director-General proceeded to the training school class-room, 
where the officers were examined by Surgeon-Major Sand- 
ford Moore in military law and the interior economy of a 
pe On the termination of the inspection, which Sir 

Muir nounced very satisfactory, the Director- 
General and his staff were entertained at luncheon by 
Fasson and the officers of the Army 

ical Department in their mess-room. 


MEDICAL OFFICERS FOR INDIA, 
Surgeon-Majors Galeb S. Wills, C.B., James Hector, 
‘K. W. Gammings, E. O'Sullivan, H..J. O’Brien, Charles 
Haines, J. Praser, with ‘Sergeons W. H. Garde, D. Leckie, 
and Isaac Emerson, embarked forservice in India in H.M. 
troopship Serapis on the 8rd inst. 

The following medical officers are mentioned in despatches 
for good service in the action of Pulkao ‘Shana, in July, 
1880,. by Major-General Hills, V.C., C.B.:—*‘ Surgeons 
W. R. Murphy, 19th Lancers, and P. F. O'Connor, 
Ist Panjaub Cavalry, deserve special thanks for their care 
of, and attention to, the wounded on the field, often at much 
tisk to themselves, from straggling and skulking Afghans.” 

‘We regret to report the death, on Au 25th, at Pesha- 
wur, East Indies, of Sargeon W. x Seder, Bengal 
Medical Service. Dr. Daubeney had only very recently 


arrived in India, and after a short time spent at Allahabad 
itted suicide a 


was ordered up to Peshawur, where he 
few days after his arrival. 
The cholera in India has, we are dis- 
the troops. Our by the 


mail of Monday last report that with the exception of a few 


SC 

, any such committee of management as the rules of the 
Council required. 

4 The Lorp Mayor said, that the motion having been 

modified he would ask to be allowed to put it to the meeting 

|.asit now stood, believing that its adoption would end a 
if principles of Catholicism. ‘The defence of Mr. Few, that 

. nothing was done without the sanction of the bishop, was a 

very weak one. Their proper course was not to make a 

a grant to this hospital until it was placed under a eommittee. 

y : The Rev. M. 8. A. WALROND contended-that the bishop | 
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sporadic cases at Lucknow and Allahabad, the European 
rmy is free from that disease. 
Alfred Allen,‘M.D., has been appointed Acting Surgeon to 
the Ist Lincolnshire Corps of Light Horse, Volunteers. 
ApmIRauty.—The following appointments have been 
made :—Fleet-Surgeon W. A. Lloyd, M.D., to the Nankin; 
Fleet-Sargeon D. O'Connor, and Surgeons A. R. Joyce and 
J. A. McAdam, to the Superb; Fleet-Surgeon J. F. Mitchell 


to the Lord Warden ; Staff-Surgeon 8S. Sweetman to the 
Brilliant ; at J. D. A. Harvey to the Royal 
Adeluide ; Surgeon J. Jennings to the Asia ; Surgeon H. M. 
Levinge, M.B., to the Belleisle ; Surgeon F. R. Loftie to 
the Hercules; Surgeon W. M. Long to the Agincourt, 
additional; Surgeon D, B. Bookey to the Cambridge; Surgeon 
John Hunter to the Flamingo; Surgeon A. W. Russell to 
the Zephyr; J. A. Spencer to be surgeon and agent at Rut- 
land, Arranmore, Cruit, and Cruit Head. 


Correspondence. 
“Andi alteram partem.” 


CHIAN TURPENTINE IN CANCER. 
To the Editor of Tut LANceErT. 

Sir,—Professor Clay tells us, in your number of last 
Saturday, that he ‘‘feels justified in stating that uterine 
cancer may be removed by Chian turpentine.” 

In THE LANCET of the 19th of June I wrote, that having 
treated eight cases with Chian turpentine, I had found no 
effect whatever from its use. In the article of Saturday 
Mr. Clay has thus alluded to some of the cases to which I 
referred. He says: ‘‘In an institution in this town the 
impure drug was first used, when, after a trialof the pure 
drag for about three weeks, letters appeared in a medical 
journal, declaring that the remedy was of no benefit in the 
treatment of cancer.” Mr. Clay infers, therefore, that 
sufficient time had not elapsed for the admittedly pure drug 
to have produced any well-marked beneficial result. 

That the professor is wrong in his facts with regard to the 
—— used in the Women’s Hospital by my colleagues 
and myself, the subjoined letter from Mr. Lawson Tait, 
will, I think, abundantly prove. But for the sake of 
argument, admitting him to be right, allow me to remark 
that in the only four cases of which he had given any detailed 
account, and upon which his  etpag Lg the remedy seems 
(see THe LANCET, March 28th) to chiefly based, most 
clearly marked and surprising results were as 
having been observed in an even shorter period. 

His first case was one of “‘scirrhus of the cervix and body 
of the uterus, in which hemorrhage was excessive, pain 
the back and abdomen agonising, and the uterus was so ex- 
tensively destroyed by the cancerous ulceration that its 
cavity readily admitted three fingers.” Mr, Clay tells us 
that in four days “‘ she was greatly relieved from pain, the os 
was quite contracted, and would scarcely admit the finger, 
and the surrounding swelling or cancerous infiltration of the 
cervix much reduced,” 

In his second case, in which ‘the os and cervix were 
enlarged from carcinoma, to the size of a hen’s egg, the os 
dilated, and the cavity of the cervix filled with epithelial 
growths, sacral pain severe, and hemorrhage had been con- 
tinuous for six weeks.” On the seventh day “the pain was 
entirely relieved, the hemorrhage stopped, and the patient 
in excellent spirits.” The turpentine acted upon the growth 
with great vigour in this case, “literally melting it away in 
four or five weeks.” 

The third case, one of epithelioma of os, cervix, and body, 
in a woman of fifty-two. ‘‘ The mass larger than a cricket- 
ball, almost filling the vagina.” On the fourteenth day “ the 
swelling of the os and cervix was diminished, and the tumour, 
rough and shrunken, did not project so much.” 

In the fourth case, an epithelial cancer, “the size of a 
goose's »”—‘ so rapidly diminished that by the sixteenth 

it almost entirely disappeared.” ° 
ow, Sir, with these results before me—results utter! 


same drug, the same formula, and under (as far as possible) 
the same conditions, I found my own results simply negative. 
However, I have up to this time deliberately and conscien- 
tiously persevered in the use of the drug, and I have now a 
large number of patients who are taking it. My cases, 
which have all been open to the observation of my col- 
leagues, include the three classes referred to by Mr. Clay, 
“ scirrhus,” “ epithelioma,” and “ulceration after previous 
operation.” I grieve to have to say that in no case has there 
been relief of pain, suppression of hemorrhage, or diminu- 
tion of the diseased tissues. In short, | may repeat em- 
phatically the conclusion expressed in my letter of June 19th, 
that ‘‘in no case has the progress of the cancer been checked 
or in any way affected by the use of Chian turpentine.” 
In conclusion, let me add that although I have inquired 
carefully as to the effect of the treatment in the hands of 
others, I can hear of no successful case, except the one 
ne in THE LANCET of July 3rd, by Dr. Drary, who, 

owever, in answer to my questions this week, writes that 
his patient is dead ‘‘having succumbed to a dysenteric 
attack.” Dr. Drury offers no hypothesis as to the causation 
of the “‘dysenteric attack,” but expresses himself “‘ quite 
satisfied with Chian turpentine.” I am not! Now, Sir, 
the utter rene met between Mr. Clay’s results and m 
own is so remarkable, that I am willing to believe that it 
must be due to some circumstances which, in spite of all my 
care, have been overlooked ; I shall therefore be glad if he 
will allow me to place a case or cases entirely and com- 
pletely under his management, in order that all possible 
sources of fallacy may be excluded! Or, on the other hand, 
I, or one of my colleagues, will, with his permission, watch 
any of the many cases now under his care in the (Queen's 
Hospital.—I am, Sir, your obedient servant, 

J. HICKINBOTHAM, 


DEAR HICKINBOTHAM,—In answer to your inquiry | may 
say that I have, both in hospital and in private practice, 
been consulted in quite a number of cases, nearly ap- 
proaching twelve, which have been under Mr. Clay's treat- 
ment by Chian turpentine, and in Mr. Clay’s own hands, 
without in any instance benefit of any kind having been 
derived. These include cancer of breast, vulva, rectum, and 
uterus. Besides these, I have, as you know, tried the drag 
in a large number of hospital cases, many of which you have 
seen, without in any instance mes observed benefit of 
any kind from it, not even the relief of pain, in a single 
instance. 

The drug used had been approved by Mr. Clay, having 
been submitted to him by Messrs. Southall; and it is not 
true, as stated by Mr. Clay, that the right drag had been 
used for only three weeks. The sample first supplied, and 
which had not been submitted to Mr, Clay, was hardly 
used at all, for most of it was wasted in futile efforts to 
make the sulphur pills. Yours tryly, 

Lawson TAIT. 

Great Charles-street, Birmingham, Oct. 4th, 1890. 


THE IMMEDIATE TREATMENT OF STRICTURE 
OF THE URETHRA. 
To the Editor of Tas Lancet. 

Sm,—As bearing upon the discussion that is now taking 
place in your columns on Holt’s operation for stricture by 
divalsion, permit me to quote the following paragraph from 
a lecture of mine, published over'two years ago :—‘* I have 
practised this operation (Holt’s) on something like seventy 
cases. I never met with any difficulty in performing the 
operation ; I have never had a fatal result; it has never 
been followed by serious hemorrhage or other distress, such 
as extravasation of urine; and though | cannot speak as to 
the ultimate result in anything like the majority of my 
cases, I know of many patients upon whom I operated eight 
and ten years who are living in complete comfort and, 
to all intents anv urposes, are rid of those urgent symptoms 
which mossenitaten this mode of treatment.” 

Since this was published I have increased the number of 
my cases thus operated on to over one hundred, my conclu- 
sions remaining the same. 

I therefore ¢ that I cannot agree with Sir Henry 
Thompson and other speakers at the Cambridge meeting in 


ae in the annals of therapeutics—results well- 
marked, definite, and unequivocal—and all in sixteen days, 
I may be excused for feeling sorely disappointed when the 


their estimate of this plan of treating strictures. 
The large number of bad cases of presenting 
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themselves at the Li 

which require ing 

and these modifications include internal urethrotomy as 

well as simple dilatation. I do not limit myself to any cne 
of treating strictures ; I see good in several. 

There appears to be a hestation on the part of some of 
your correspondents in making the assertion that internal 
urethrotomy is never followed by a fatal result. Are we to 

am, Sir, yours 

REGINALD 


Liverpool, October 2nd, 1880. HARRISON. 


THE PERIOD AND INFLUENCE OF 
INFECTION. 
To the Editor of Tux LANCET. 

Sim,—In a discussion at the Sanitary Congress, and in 
the course of various inspections of the dwellings of the poor 
in different towns, I have been struck with the necessity for 
a clear and authoritative definition of the period after an 
infectious or contagious disease during which it is desirable 
that a patient should be isolated to avoid risk to his neigh- 
bours. In the case of children this is, of course, of the 

est importance. At present great is brought 
re. oe upon parents by teachers with view of securing 
the attendance of children at the schools es by 
Government. If one medical attendant proves obdurate he 
often loses a patient, as another more pliant doctor is sum- 
moned, who at once sanctions the raising of the quarantine. 
Let me give’a typical example. It came under my notice 
last week. A lwundress with a family has a child suffering 
from scarlet fever, Her medical attendant insists upon her 
giving up washing till all danger of contagion has passed. 

submits to this for a brief period, and then gettmg im- 
patient she dispenses with the attendance of her old medical 
man, and calls in another. The secohd comer proves mere 
amenable to her arguments. Washing is renewed, and the 
child is despa to school. After a brief interval the 
child is once more in bed with renal d Yet the 
medical attendant who did his duty loses his patient and 
his reputation, the cry being “‘ Don’t send for Dr. A——, he 
will keep your child in the house for six weeks, but call in 
that nice Dr. B——, who will send the patient to school 
within a fortnight.” There is therefore great need for the 
College of Physicians to lay down a definite period for each 
of the infectious diseases during which it is desirable that a 
patient should be isolated. By fixing a maximum and a 
minimum time for cach some discretion will be left to the 
medical attendant, and great scandal and dangers to the 
public health will be prevented. 

I should like to ask im this connexion if surgeons object 
to have cases ef typhoid fever in the same wards or in the 
same building with eases of recent operation? Tf so, on 
what ground is this objection based ? : 

I am, Sir, yours, &c., 
Henry C. Burperr. 

Seamen's Hospital, Greenwich, 8.8., Oct. 2nd, 1930. 


IRELAND. 
(From our own Correspondent.) 


AT a meeting of Convocation of the Queen’s University 
in Ireland, to be held this week, a resolution will be pro- 
posed to the effect that the dissolution of the Queen’s 
University in Ireland, as contemplated by the University 
Education (Ireland) Act, 1879, would be a grievous in- 
fraction of the vested rights of the graduates of the Univer- 
sity, and injurious to the best interests of academical edu- 
cation. Further, that an earnest appeal should be made to 
the present Parliament and te the Government to reconsider 
the position of the University, and that the Committee of 
Convocation be instructed to take steps by deputation 
otherwise to give effect to this resolution. 

The report of the President of Queen's Cork, for 
the Academic Session 1879-80 that 
session was in every res e rous College 
had seen ; but that continued, 


but there had been a substantial increase in the number of 
students this year over last year. In 1849 the College 
opened with 70 i and 45 non -matriculated 
students, or a total of 115; in 1879-80, being the thirty-first 
session, there were 271 matriculated and 29 non-matricu- 
lated, or a total of 300-students in attendance. Anywhere 
this would be considered as a successful result ; but taki 
into account the exceptional condition of the south 
Ireland as regards wealth, the needs for University education, — 
and the low condition of preparatory education, not te s 
of the difficulties arising out of religious views, the position 
already attained by so young a university college is emi- 
uiry into in 
of the ‘Kilmsinham Small-pox Hospital terminated on the 
30th ult., and Dr. MacCabe’s report will be duly forwarded 
to the Local Government Board. Evidence was given 
generally corroborating the charges brought by the patient 
Lavery, to which reference was made in THe LANCET last 
week ; and it was shown that the guardians, from economi- 
cal motives, did not employ paid nurses, the sick being 
looked after by pauper inmates. Keeley, the wardmaster, 
who was principally implicated, although summoned did not 
appear, and the matter will be brought under the notice of 
the Local Government Board, Dr. MacCabe, who conducted 
the inquiry, suggested that seme better arrangements should 
be made as to the keeping of the patients’ clothing, the pro- 
viding a hospital uniform, a better system of cooking, and 
the prevention of the abuse of stimulants. 

The Committee of Management of the Cork Fever Hospital 
have held a very close aud searching inquiry into the 
various matters affecting the management of the institution, 
which were disclosed at the recent public investigation. The 
proceedings were private, but the report of the committee is 
e shortly to be forthcoming. 


Ws have received the following from the Hon. Secretary 
of the South of Ireland Branch of the British Medical 
Association :— 

At aspecial meeting of the branch, convened to express 
an opinion on the recent investigation into the charges pre- 
ferred against Professor H. Mac ton Jones, the follow- 
ing resolutions were unanimously adopted :— 

lst. “ That this meeting of the South of Ireland Branch of 
the British Medical Association heartily sympathise with 
Professor Jones iu the trying erdeal which he bad to undergo 
in defence of his professional character in the recent in- 
vestigation held in the, Royal Cork Institution; and we 
beg to congratulate him on the trivmphant vindication of 
his professional conduct on the occasion in question.” 

2nd. “ And that we express in the strovgest manner our 
condemnation of the recent pr ing, where a member of 
our profession was put on his trial before the public for 
alleged malapraxis and misman t in the treatment 
of a patient submitted to bis care in the Cork Fever Hos- 
pital, whereas the ouly thing chargeable to him was havi 
utilised the most recent ical kvowledge at his com 
for the treatment of what was apparently a hopeless case ; 
and we believe that such an attempt to interfere with a 
physician’s skill and discretion is unfair, wneonstitutional, 
and opposed to the best interests of the public, who benefit 
most by the progress of medical science. While thus ex- 

ing our opiuion on the mode of procedure, we cannot 

il to recognise the patience and great intelligence which 
was paid to the case by the Hospital Committee.” 

. “That the hon. secretary be directed to forward the 
foregoing resolutions for publication to the British Medical 
Journal, Tue Lancet, ical Press and Circular, and 
the Cork local papers.” 

D. B. O’Furwn, M.A., M.D., 
President of the Local Branch. 
T. Geuston B.A., M.D., 
Secretary. 


Hon. 


PARIS. 
(From our own Correspondent.) 
M. Dusarpin-BEAuMmeTz entertained the Academy of 
Medicine last Tuesday with an account of his i 
in “xylotherapy.” He finds that different kinds of wooed 
possess different degrees of “‘esthesiogenic” power, when 
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lied to the skin of an anesthetic member. The expe- 
poe in question were, of course, made upon a few hyste- 
ricalwomen ; aud the conclusions arrived at are of as 
scientific value as are generally such deductions, ‘* When 
a disc of wood is applied to the skin of these patients the 
following phenomena are observed after a variable time : 
first, the subject complains of the constriction produced by 
the cord used to fasten on the wood ; then she feels the dise 
itself, and if it is then removed the skin is found to be 
redder aud warmer than the neighbouring parts ; moreover, 
the punctures which have been previously madeto ascertain 
the degree of sensibility now bleed, and those which are now 
made are felt most plainly.” Chinchona bark is the most 
efficacious, and next in order come thuya (arbor vitz), rose- 
wood, mahogany, pitch-pine, nutwood, maple, and apple-wood. 
Violet-ebony (pallisandre), ash, poplar, and sycamore have 
no action at all, at least so it would appear at present; but 
xylotherapy is still in its earliest infancy, and it wouid be 
rash to affirm that they have not, perhaps, some action @ 
distance. Those who have followed up the vagaries of 
metallotherapy will remember that an indifferent metal 
served to fix” the sensibility when superimpesed upon the 
‘* esthesiogenic ” metal which restored it. If his patients 
are able to guess at the object in view, M. Dujardin-Beau- 
metz will, ne doubt, find that the inactive woods have 
similar “fixing” properties when applied over chimchona, 
mahogany, or any other ligncous dise. Apropos of metalle- 
therapy, this science is about to enter upon a new phase. 
No publication upon the subject has as yet been mare, but 
a manufaeturer of eleetrieal instramenta tell me that he has 
recently constructed a mumber of eiectrodes of different 
metals for a promimevt member of the, profession. If 
electricity has not hitherto been a panacea for all diseases, it 
is, no denbt, because it has not been applied properly. 

The eleetsicity of the future will be guided hy the light of 
metalloscopy. When this proeess has divulged the idwsyn- 
crasy of the patient—say, for instinee, geld or silver— 
galvanisation through gold or silver electrodes will give a 
satisfactory result. Que may venture to anticipate that a 
very long name will be given to the system, and that it will 
be peeutiarly applicable in certain neuroses; which are 
always best treated when left alone. 

M. Pasteur’s unexpected appearance at the last meeting 


It is reported that a veteran journalist, M. Chauvet, 
has died in the hospital at Strasbourg from the effects of the 
bite of a poisonous fly. 

GLANDERS is stated to be prevalent at Sutton 
Marsh, Lincolushire. Six valuavie horses have been 
slaughtered on one farm, and fears are entertained of the 
soundness of eight other animals, 


A NEW method of preserving raw meat, discovered 
by Professor Artimini of Florence, and patented in this 
country, is said to be very effective. ‘The materia! employed 
is stated to be less expensive than salt, and wholesome and 
pleasant to the taste. 


ANOTHER death from the administration of carbolic 
acid in mistake for a black draught.is reported. This time 
the accident occurred in Greenock Infirmary, and the 
unfortunate patient died within an hour of taking the 
poison, The nurse who administered the dose bas been 
apprehended, 


At the annual meeting of the Midland Medical 
Society the following gentlemen were elected to offices :— 
President: Thos. Savage, M.D., F.RLC P. Treasurer: 
Mr. James Harmar. Hon. Secretaries : Messrs. John Garner 
and Henrv Eales. Members of Council: Wr. T. H. Bartleet, 
Mr. John Greene, Dr. James Johnston, Mr. Farneaux Jordan, 

Mr. Wm. Thomas. Dr. J. Matthews Dunean has consented 
| te deliver the mangurg! address of the session, on the 20th 
| instant, his subject being ‘“‘The Treatment of Puerperal 

Fever.” 

Inpimmary.—On Wednesday last the 
Countess Grosvenor opened a new ward for children in the 
Chester Infirmary, in the erection of which the Duchess of 
Westminster had taken a great intcrest., Some 27 cots have 
been provided. 


Society oF Mepicat Orricers or 
The first meeting of the session will be held at 1, Adam- 
street, Adelphi, on Friday, the 15th inst., at 7.30 p.m., 
whew the President, Dr. J. S. Bristowe, will deliver an in- 
augural adiiress, 


of the Academy of Medicine gave M. Jules Guérim an op- 
portunity of asking a number of questions, and receiving 
such answers as the former cared to give. After some dis- 
cussion, M. Guéria begged that his astagoni-t would prove 
to the Academy —lst. That we (the profession) knew nething 
whatever about the relation between vacciniw aud variola. 
2nd. That he himself did know semething about it. M. 
Pasteur, who had probally not been listeving to his col- 
league, replied that be had not understood a word, that he 
did net believe that anyone else had, but that if amy mem- 
ber of the Academy could explain what had been meant he 
would be obliged to him. Here the venerable Professor 
Bouillaud intervened, and expressed the hope that the 
debate would net degenerate iuto a persenal quarrel, but as 
soon as he bad finished an angry discussion took place be- 
tween the two previous speakers, which was reudered unin- 
telligible by the eross-con versations of all the other Academi- 
cians, In the midst of this uproar the President was heard 
to exclaim that ‘‘ the question appearing to have been sufli- 
ciently obseured, the meeting is adjourned,” and so the 
sitting ended, 

The Journal Oficiel mentions the death of an old lady in 
Silesia, who appears to have been an authentic centenarian. 
Her name was. Judith Singer, and she was born in 1768. 


Medical Hews, 


ApotnecartEs’ Hat. —The following 


Primary Examination :— 
George Locke and Charles William Grimes 
Hospital. 


and Lawrence W. K. Phillips, Guy's 


Kine’s Contece, Lonpon.—At the conclusion of 
Dr. Geo. Johnson’s address the following distribution of prizes 
took place. Seholars: W. G. Evans, 5. Parmer (ceg.), sewior ; 

W. T. Brookk, second year; A. M. Vann, S 8. Merrifield, 
|G. G. Hodgsem, janier ; G. G. Hodgson, C. P. Childe, T. 8, 
| Short, Warneford, Class }; H. D. James, Warneford, Class 2; 
R. H. Botham, G. M. Taylor (@7.), Seience (Clothworkers’ 
Company) ; W. G. MeMillan, Danicll.—WWinter Session, 
18970:30. Warneford Endowment: J. A. West, E. 
Craddock, prizes, Leathes Endowment:J. W. Kealy, P. H. 
Emerson, prizes. Anatomy: St. C. Thomson, prize; G. 5. 
Aslett, A. R. Edwards, B. H. Stivens (@y.), certificates of 
honour. Physiology: R. G. Lynam, prize; H. R. Beevor, 
B. H. Stivens, certificates of honour. Chemistry: G. D. 
Porter, prize ; R. G. Lynam, certitica'e of honour. Medicine : 
W. T. Maddison, prize; J. C. Castor, certificate of honour. 
C inical Medicine: C. H. Whitcom)é, prize ; W. T. Maddison, 
certificate of honour. Surgery: S. Powell, prize; J. C. Castor, 
certificate of honour. Clinical Surgery (Professor Wood): 
8. Powell, E. H. Wagstaff (@g.), prizes. Clinical Surgery 
(Professor Lister): J. A. West, prize; St. C. Thomson, 
E. W. Benson, C, E. Goddard, certificates of honour. Zoology 
and Comparative Anatomy: J. F. Freeland, prize.—Summer 
Sessiom, 1880. Practical Ph: siology: F. W. Le Maistre, 
N. H. Turner (@g.), prizes; T. 8. Short, H, C. MeDouall, 
certificates of honour. Practical Chemistry: H. C. McDouall, 

rice; G. Wale, J. F. Freeland, certificates of honour. 
Botany: C. W. Kieser, prize; T. 5. Short, J. F. Freeland, 
eertiticates of honour. a Prize: €. BE. Goddard, prize. 
Todd Clinical Prize: 8. Powell, prize. Pathological Anatomy: 

B. H. Stivens, prize; W. Groom, certificate of honour. 
Ptactieal Biology: C. W. Kieser, prize ; J. F. Freeland, P. G 
Lewis, certificates of honour. orensic Medicine: W. T. 
Maddison, prize; 8. E. Craddock, certificate of honour. 
Obstetric Medicine: W. Groom, prize; A. H. Gordon, 
certificate of honour. Materia Medica: W. T. Brooks, prize ; 
R. G. Lynam, S. 8; Merrifield (eg.), certifieates of henour. 
Clinical Medicine: P. Boobbyer, prize.—Associates: W. H. 
Addison, C. E. Baddeley, R. Clarke, W. G. Evans, 8S. Parmer 
T. W. Graves, H. J. R. Moberly, H. Morris, B.J. Newmareb, 
H. 8. Parker, H. F. H. Smith, F. H. Spencer. 


| 
contiemen 
passed their examination in the Science and Practace of Medi- 
cine, and received certificates to practise, on Sept. 30th :— 
Hollies, Geerge, Wellington, Salop. 
O'Connor, Thomas, Ballina, Co. Mayo. 
Pickthorn, Thomas Russel, Westhury-road, S. Kensington. 
Shaw, John Alexander, Deal, Kent. 
Tinoco, Francisco Esteran de, Bedford-place, Russell-sqnare. 
The following ventlemen alsoon the day passed their 


vat 
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Medical Apporttments, 


Intimations for this column must be sent DIRECT to the Office of 
THE LANCET before 9 o'clock on Thursday Morning, at the latest. 


Bartow, J., M.D., M.R.C.S.E., has been appointed Professor of the 
Institutes of Medicine in Anderson's College, Glasgow. 

Birca, Kk. C, M.RC.S.B., L.RC.P.L., has | been 
Officer to the Children’s Disp y; A. 
Mackenzie, M.B., resigned. 

Buomer, P., L.R.C.P.Ed., has been appointed Medical 
Officer to the West District of the Bingham Union, Notts, vice 
A. Graham, L.R.C.P. Ed., 

Boyp, 8., M.B., B.Sc., M.R.C.S.E., has been appointed Surgical 
Registrar to University College Hospital, vice resigned, 
Cameron, ©. A., L.K.Q.C.P.L, F.R-C.S.L, has been appointed Public 

for ondra Township. £10 108. per annum, 

CLARKE, A., M.R.U.S.E, has been appointed Medical Steen, for the 
Fourth District of the Wells Union ; also Medical Officer of Health 
to the Street Sanitary Authority, vice Paul, resigned. 

Compron, T. T., M.B., C.M., has been appointed Junior Assistant 
Medical Officer to the Norfolk County Asylum. 

Fiercuer, F. A. C., L.R.C.P.Ed., L.R.C.S.Ed., has been appointed 
Medical Officer for the Sutton District of the Keighley Union. 

Haywarp, W.H., M.R.C.5.B., L.S.A.L., has been appointed Medical 
Otticer of .— 4 District of the Wolverhampton Union. 

Hits, A. P., R.C.S.E., has been appointed Surgeon to the London 
and heath ones Industrial Assurance Company (Limited), for the 
Battersea District, vice G. Hills, M.D., F.R.U.S.E., deceased, 

How E. H., F.R.C.S.E., has beea ‘appointed Resident Surgical 
Officer at the Manchester Royal Infirmary, vice G. A. Wright. 

May, B., BSc, F.R.C.S.,, has been unanimously elected to fill the 
newly-created honorary office of Casualty Surgeon to the Queen's 
Hospital, 

Narter, A. D. L., M.D., C.M., has been appointed Certifying Factory 
Surgeon for Danbar and District, vice Cowan, deceased. 

Nourse, W. J. C., L.3.A.L., has been appointed Medical Officer for the 
Bow and Colebrooke Districts of the Crediton Union. 

Oak ey, Mr. H. C., has been appointed Assistant Medical Officer at the 

ds Workhouse Infirmary. 

Pearce, A M.R.C.8.E., L.S.A.L., has been appointed Medical Officer 
= Beatie fa for the Salcombe Urban Sanitary District, Devonshire, 

or ive years, 

Poason, W., F.R.C.S Ed. &c., has been reappointed Medical Officer of 
Health for the Leeds Rural Sanitary District. 

Price, R. G., |.R.C.P. Bd, L.P.P.S.G., has been inted Medical 
(fficer, Public Vaccinator, and Medical Officer of Health for the 
Ystradyfod wx vice Rhys, deceased. 

mpepes, J. MR , L.S.A.L., has been appointed Medical Officer 
for the Saarshteid District of the Chipping Sodbury Union. 

Tuomrson, J., M.D., F.R.C.S.E., L.S.A.L., has been appointed Medical 
Officer for the Abbotsham District of the Bideford Union. 

Topp, M. S., L.R.C.S.L, has been appointed Medical Officer and Pablic 
Vaccinator for No. 3 District of the Abingdon Union. 

TweppeLt, G., M.R.COS.E., LS.AL, has been appointed Medical 
Officer of Health for the Houghton-le- ‘Spring Urban Sanitary 


District, vice 
WANKLYN, Mr. J. A., has been inted Public Analyst for the 
appointed 


reappo' 
Borough of Buckingham until September, 1881. 
Waterson, W. T., L.R.C.P.Ed., R.C.S.Ed., has been 
Medical Otticer for the ‘Emibleton District of the Alnwick Union. 
Youna, A. G., M.B., B.Ch., has been appointed Meilical Officer and 
Public Vaccinator for the Mountmorris Dispensary District of the 
Newry Union. Also Medical Officer of Health and Medical 
Attendant to the Royal Irish Constabulary at Mountmorris and 
Baleek, vice Pratt, deceased. 


Births, Mlarriages, and Deaths. 


BIRTHS, 


—On the 2nd inst., at Buckingham-place, Brigh’ the wife 

of Lewis Carter Badcock, M.D., of 

GLYNN.—On the 28th ult., at Rodney-street, Liverpool, the wife of T. R. 
Glynn, Esq., M.D., of a dau ghter. 

—- the 3rd inst., at Watford, the wife of Wilson Iles, M.D., of a 

au 

the 2ist ult., at West New Jersey, U.S., the 
wife of Henry Lee Norris, M.D., of a 

Rocue.—On the 27th ult., at Ivan Lod e, ae road, Southsea, the 
wife of William Roche, Esq., Staff Ba eon, R.N., of a son. 

TINKER.—On the 2nd inst., suddenly, at her residence, Talbot H 
Southport, Mary, mo of the late Frederick Tinker, F.R.C.S.E., 


Hyde, Cheshire, 
MARRIAGES. 
CoLviLt—Carey.—On the 29th ult., at Arbroath, William Henry 
cepees Major, Indian Army, to Helen, daughter of the late sate Robert 


Carey. 
—On the 5th inst., at St. George's, Hanover-sq 
th® Rev. Thos. C. 4s ego M. A., Vicar of St. Mark’s, Old-s 
. A. Dingle, L.R.C.P.L., M.R.C. S’E., & L.S.A.L., of 61, Bunhill- 
row, Finsbury, E.C., late of the P. &0.38.N. Co.'s Service, to Fanny, 
third daughter of the late Robert Mace Habgood, Esq., of Upper 
Tcoting. No cards, 
THOMSON—SANDERSON. =~ the 29th ult., at 21, Bridge-street, Mussel- 
eff M MacGill, Andrew D. R. 


, LR. 8. elder son of L. Ramsay 
omson, Dalkei to Margaret Rimmer, only daughter 
of A. Macdonald Sanderson, 


DEATHS, 


BoweRBANK.—On the 5th Argyle-road, Castle-hill, Ealing, 
Lewis Quire Bo M.D., late of J 


amaica. 
a or tee 19th alt., at Haverfordwest, James David Brown, 


Moornouse, — On the at Ellesmere, James 
William Moorhouse, M SE. & P.E., aged 53. 

SALOMON. —On the 30th his Land, Sweden, Ernst 
Carl Victor Salomon, M.D., F.R.C.8., and Knight of the Royal 
North Star, in his 49th year. 


ony, Christopher 
Cumberland, England, aged 32. 


N the insertion 
.B.—A fee of Notices of Births, 


BOOKS ETC. RECEIVED. 


ALLEN, E. W. 
Baby lonian Cape, or Behind the Scenes. By a Special Com- 
missioner. ith a Preface by Dr. H. W. Williams. pp, 144. 


Boevur, Davip, London. 
Demonstrations in Physiological and Pathological Chemistry, 
with a Concise Account of the Clinical Examination of the 
— By C. H. Ralfe, M.A., M.D. Cantab. pp. 155. Lllus- 
rated. 
J. & A., London. 
Lectures on Diseases and ape of the Ear, delivered in 
St. George’s Hospital. a B Dalby, F.R.C.S., M.B. Cantab. 
Second Edition. pp. 226. 
St. Thomas's Hospital Reports. Vol. X. pp. 491. Ts. 6d. 
Cottage Hospitals, General, Fever, :~ Convalescent : their Pro- 
ress, Management, and Work. Henry C. age With 
lans and eowetionn. n, rewritten and much 
enlarged. pp. 550. 
Keoan Paut & Co, 
Atomic Theory. By Prof. Ad. Wurtz. ‘Translated by 
E. Cleminshaw, M.A. pp. 339. 


K., London. 
Practical Treatise on Tumours of the Mammary Gland. By 
8S. W. Gross, A.M., M.D. pp. 246. Illustrated with 29 En- 
gravings. 
LONGMANS, GREEN, & 
A Thousand Various Authors. Selected and 
arranged by A. B. Davison. pp. 37 
A Vepen in the Sunbeam. By fg Brassey. pp. 376. With 
The Lave of Health, By W. H. Corfield, M.A, M.D. Oxon. 
e ws 0 
pp. 152. Illustrated. 
LLAN & Co., London. 
A Text-book of the Ph 
By Arthur Gamgee, M. 
lilustrations. 
eS Low, Marston, & Co., London. 
cal Blowpipe Assaying. By G. Attwood. pp. 210. With 
74 Woodouhe 
Van Nostranp, D., New 
Radical Mechanics of Animal Locomotion. By W. P. Wain- 
wright. pp. 204. 


WASHINGTON GOVERNMENT PRINTING 
-General’s 
With a 


Chemistry of the Animal Body. 
, F.RS. Vol. pp. 4s7. 


OFFI 
Index Catalogue of the Lib of the Surgeon. 
United States Army. Vol Le: A—Berlinski. 
of Abbreviations of of Periodicals annexed. pp. 888. 


On Lengthening of the Limb as a Result of Knee-joint Disease. By 
W. W. Wagstaffe, F.R.C.S.—Balletin de I'Académie de Médeci 
Archives de Médecine Navale. (Baillitre, Paris.)}—On Chronic Acci- 
dental Poisoning. By Dr. Henry Barnes.—The Victorian Review, 
August.—Projet d’Organisation du Service de Santé de la Compagnie 
du Canal Interocéanique de Panama. Par le Dr. L. Companyo. 
(Baillidre et Fils.)}—Internal Urethrotomy. By Dr. A. L. 
(Appleton, New York.)—Annual Sanitary Report of the Province ot 
Assam for 1879.—Archiv. fiir Pathologische Anatomie und Physiologie. 
—Transactions of the Massachusetts Medical Society.— Medical Report 
of the Chinese Imperial Maritime Customs.—Recherches sur |'Enchon- 
drome, son Histologie et sa Gentse. Par A. i. Wartmann. | (Geerg, 
Genave et Bale; Masson, Paris.)—Th he Verw 
Wirkung der Joa- U. Schwefelhaltigen eantliatanneen Natron- 
quelean zu Krankenheit-télz. Von Dr. Max Hifler.—Fraser’s Maga- 
zine, October.—The Treatment of Spinal Curvature and Abscess by 
Inflation. By J. H. Webb, M.R.C.S.— Contemporary Review, 
October.—Iritis, Diagnosis and Treatment. By Dr. C. A. Oliver.— 
On Hysteria and Hystero-Epilepsy. By Dr. W. H. Stone.—Annual 
Report of the Health Commissioner of the City of St. Louis.—Ein 
Beitrage zur Casuistik der Vergiftangen mit chlorasaurem Kali. 
Von Dr. J. Hofmeier. (Reimer, Berlin.)}—How can these Things be? 
By a Physician. — Suggestions on the Management of ee 
Labour. By Dr. J. W. Singleton.—L’Eau Froide, ses Propriétés et 
Emploi. Par le Dr. A. Block.—Contribution & I'Etwie de la rte 
ture dans le Traitement des Anéurysmes. Par le Dr. J. F. Arnaud. 


| — 
. 
q 
| | 
| 
| 
| 
. | (Baillitre et Fils.)\—Healthy Homes. By Dr. William Newman. 
(Jenkinson, Stamford.) 
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Hots, Short Comments, and Anstoers to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a medical interest, or which it < desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters, whether intended for ication or private informa- 
tion, must be authenticated by the names oe addresses of 
their writers, not necessarily for publication. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

All communications relating to the editorial business of the 
journal must be addressed ‘‘ To the Editor.” 

Letters relating to the eatin, sale, and advertising 
departments of THe Lancer to be addressed “To the 
Publisier.” 


RISING. 

Or course the majority of the busy members of the community have 
been “away for change of air and scene,” and, equally of course, the 
majority have derived sabstantial benefits—not at the moment appa- 
rent, perhaps, bat to be evidenced, in better health or more energy, 
presently. This is, therefore, a good time to speak of such reforms in 
the management of self as may be expedient. We venture to suggest 
that those who have not yet made a fair trial of the practice of early 
rising should do so. With a cap of tea, and perhaps a single slice of 
bread-and-butter, to wake him at 6 or 6.30 in the morning, a fairly 
healthy man may go to his study, and enjoy the priceless laxary of 
two or three hours of work, when his brain is clear, and the distrac- 
tions of the day's ordinary business have not begun to assail him. The 
practitioner of an applied science, such as medicine, is especially ia 
need of time for reading and quiet thought. In the active hours of 
the day this is denied him. At night he is, or ought to be—but for 
the bad habit of reading by night, probably formed in student days,— 
too weary in mind and body to do good work. In the early morning, 
with his brain recaperated by sleep, and his whole system rested, 
he is especielly fit for labour. Those who do not feel thas on 
awaking are either the subjects of some morbid state, or the slaves 
of a habit which, however common, is essentially unnatural. Some 
of the difficalties which beset the task of early rising are due to 
want of method in the act of “getting up.” It is comparatively 
easy to rouse oneself instantly, but to not a few of us it is extremely 
irksome, and almost impracticable, to rise slowly —that is, taking time 
to think about it. The man who really wishes to rise early should get 
up \the instant he wakes, and, if weakly or over forty years of age, 
instead of plunging into cold water or applying cold to the head to 
rouse himself, he should, as we have said, take a cup of tea or milk 
to stimulate the organi before expecting to elicit a reaction by a 
powerful depressant such as the cold bath or douche! Many persons 
make a mistake in this matter, and by taking their bath immediately 
after getting out of bed lower the vitality instead of raising it. In 
certain cases it is better to leave the bath until after a walk or a spell of 
work has thoroughly awakened the organism and called out its energies. 
Experiences in relation to this and other matters must differ as widely as 
constitutional peculiarities diverge ; but, speaking generally, the early 
morning is the time for serious work, and those who do not so use it 
find a poor substitate, and one which is by no means hygienic, in the 
late hours forced upon them. , A man cannot get up early if he goes to 
bed late ; but as between the two extremities of the day, the morning 
is, on all accounts, the best for brain exercise. 


Mr. Harrison, (Ellesmere.)—The notice will appear next week. 


“A QUESTION OF TREATMENT.” 
To the Editor of Tuk Lancet. 

Sir,—Your correspondent, “J. B. C.,” refers to an obscure eruption 
on the tongue, accompanied with acne pustulosa. After using soothing 
applications for the acne (it would be better to omit the iodide of potas- 
sium in the mixture spoken of, as it would probably be increased by the 
use of this drug), the best application to the tongue would be : After 
carefully drying the surface, and holding the tip in the hand, previously 
covered with a towel, to cautiously paint the patch over with a little 
— nitric ey wey the tongue protruded for a few minutes. The 
eruption appears from the diagnosis to be psoriac. A of 
tions done about four days apart will suffice. —- 


¥ 
Sackville-street, Oct. 4th, 1830. JAMES STARTIN. 


CRAMP WHEN BATHING. 


A CORRESPONDENT writes :—‘‘ Being accustomed st the seaside to swim 


out far, and remain in the water for periods approaching an hour, I 
have been sometimes visited with fear of cramp. Farther than, on 
one or two occasions in my life, having had the slightest symptom in 
the water of a cramp in the calf of the leg, I have never had any expe- 
rience of such a seizure so fatal to the swimmer. I am sure the in- 
formation would be interesting an useful to many besides myself if 
you could inform me through your colamns what state of body, 
stomach, or circulation renders one liable to such a disaster.” The 
question raised is interesting and important. Is the so-called ‘ bather’s 
cramp” true cramp! 


Burnley.—The question should be addressed to a practitioner privately. 


“LIFE AND MIND ON THE BASIS OF MODERN MEDICINE.” 
To the Editor af Tuk LANCET. 

Srr,—My attention has been called to a review in Tas Lancer of 
Sept. 25th of my late tract, “Life and Mind on the Basis of Modern 
Medicine.” Perhaps, as the subject seems at present a burning question 
of the day—a problem agitated in all quarters of the civilised world by 
all classes of thinkers, from archbishops downwards, and as its solution 
lies more in the province of scientific medicine than elsewhere,—you 
will have the courtesy to give me this opportunity of making a very few 
brief remarks in your valuable pages in deprecation of your strictures. 
I have endeavoured so steer clear of what you term “irrational dog- 
matism,” and to base my conclusions on well-established data of modern 
science and philosophy, medical as well as physical, conscious as [ am 
that neither caution, reflection, nor experience, theoretical or practical, 
has been spared in their elaboration. A’! I have at heart to prove is 
the simple, seeming!y unassailable thesis that in matter itself, organic 
or inorganic, there is unity of substance, and that no dual factor of a non- 
material, spiritual, or animistic character is required for the performance 
of function, the necessary energy for which residing, as an immanent 
property, in matter or tissue itself. In other words, that there is no 
such reality as vital or motor principle—only vital or motor force or 
function—the corpuscular vis insita. Originally the title of my essay was 
“ Life and Mind on the Basis of Materialism” (Hylozoism) ; but the term 
“ Modern Medicine” was substituted on its latest reissue, in deference 
to the claims of the Jatter to the proud distinction of being the science 
of human nature itself. 

Absolute atheism (see thesis 8, page 32) forms no part of my argument. 
All it contends for is the non-interference of “spirit” in any shape, 
“ great or small,” in cosmical phenomena or in cerebration, from which 
latter alone all conceptions and perceptions, so far as knowable, originate. 
Properly interpreted, my contention is the most self-evident and unde- 
niable of truisms, either in the light of ordinary common sense or in 
that of contemporary science and philosophy. I aim at nothing beyond 
a clear enunciation of the data at the root of all modern science since 
Newton's Principia—data never more accentuated than in the canons of 
modern medicine since the origin of Histology at the commencement of 
the nineteenth century. Your obedient servant, 

Rost. Lewrns, M.D., 

Army and Navy Clab, Sept. 30th, 1880. Surgeon-Major, H.P. 
*,* We maintain that the non-existence of a something beyond or behind 

matter cannot, with our present knowledge, be proved. The statement 

that function or motor force is immanent in matter is not sufficient, in 
these days of rigid analysis, as an explanation of the meaning of energy 
in organised bodies, present in the state called life, and absent in 
death. Coirdinated or associated action surely has a higher or deeper 
signification than can be predicated of corpuscular vis insita. This 
can never account for the intelligent co-operation of atoms in working 
out harmoniously the well-being of the individual organism.—Ep. L. 


A Twenty Years’ Subscriber.—There are certain special provisions for 
practitioners admitted to the M.R.C.P. examination. Our correspond- 
ent would have no difficulty in obtaining the diploma as he proposes. 
Bristowe’s Principles and Practice of Medicine and Niemeyer's work 
are both valuable for study. Special treatises, such as Murchison on 
Diseases of the Liver, and Walshe on Diseases of the Lungs, may also 
be read with advantage. 


A QUESTION IN PHARMACY. 
To the Editor of THE LANCET. 
Str,—I should be glad if any of your readers would kindly give mea 


formula for the preparation of a subcut ion of morphia which 
will keep without depositing any of its salt. 
Yours obediently, 
Oct. 4th, 1850. LE.QOC.P., &. 


M.D.—It does not follow that because it is desirable to abolish the 
Apothecaries’ Companies, it is wise to attempt to abolish the Royal 
Colleges, or that it would be possible to do away with all qualifications 
but the deg of the University of London. This is an unpractical 
suggestion. 

A Surgeon's Assistant.—There are wards set apart for paying patients at 
St, Thomas’s and University College Hospitals. Application should be 
made to the Secretaries. 
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Dupticate MepicaL DeatH CERTIFICATES. 

Judex.—A registered medical practitioner, should he see fit, is at liberty 
to issue any number of duplicates of a medical certificate of the cause 
of death of a deceased patient. It is also true that the relative of a 
deceased person who hands over to any other person than the local 
gist the jical ‘fi of the cause of death is liable toa 
fine ; the fine, however, is 40s., and not £10. After a medical practi- 
tioner has, however, once issued a medical certificate, it is very un- 
desirable that a second should be issued differing frow that first given, 
unless under very exceptionsl circumstances. We are unable to see 
any reason, however, for consulting the local registrar as to the expe- 
diency of issuing any namber of duplicates of medical certificates. 
J. P.—Dr, James Beddoe, F.R.S., is President of the Health Section at 
the meeting of the Social Science Congress now being held in Edin- 
burgh. 


CASE OF POPLITEAL ANEURISM. 
To the Editor of THE Lancet. 


Sim,—I send you an account of a case of popliteal aneurism, the man- 
ner of cure of which ought to be recorded, 

On December 30th, 1878, Mrs. ——, aged sixty-nine, of middle height, 
rather stout and strong woman, went to see a neighbour's pig killed, 
and, when standing by, an old man tumbled up against and over her, 
knocking her down forwards on her face and knees. Ste felt something 
give way in her right kaee, and from this time had great pain shooting 
down her leg “like a bad gathering.” I saw her a week after, and, from 
her description of the pain and accident, I suspected aneurisw, and on 
examination founda palsating swelling at the lywer part of the popliteal 
Space, with all the characteristics of aneuriam, bus the bruit not well 
marked. The muscles of the leg (outaile particularly) were also a good 
deal strained. I ordered lead lution and complete rest ; bat she would 
not even keep her leg up, ani { could not make her understan | that the 
case was @ serious.one. Four weeks after this, as the aneurism was 
gebting larger and the pain severe, I persuaded her to flex the knee as 
much as possible at night when in bed, and keep the leg ap in the day- 
time. Ina week the pulsation was perceptibly less, the pain very much 
less, and the tumoursmaller, At the end of three weeks the pain was 
almost gone, and the aneurism hardly to be felt at all—in fact, had 
almost disappeared. At this time she took liberties, walking about &c., 
and the tumour became larger and more painful, but felt bard, as if a 
good deal of deposit had taken place. I cautioned her that she might 
have to undergo a serions operation, besides suffering great pain, if nog 
more carefal, after which she behaved better, and the tumour gradually 
subsided, there being no sign of it on May lsh, 1879. The only treat- 
ment carried out (and that only partially) in this case was flexing the 
knee at nighd when in bed. The eure was complete, and the woman has 
been well ever since. Yours faithfully, 

Ehymney, Sept. 9th, 1830. T. H. Repwoop, M.A., M.D., &c. 


A Poor Assistant.—It is not clear to us that a practitioner advertising 
for an assistant should pay travelling expenses of applicants. Where 
would be his protectiun! Supposing twenty applied, he might have to 
pay an inconvenient sum. Where the distance is considerable, there 
should be an understanding about travelling expenses. 

Mr. R. T. A. O'Callaghan.—There is a Medical Defence Association, of 
which Mr. George Brown, 12, Colebrooke-ruw, Islington, is the 
Honorary Seeretary. 


SINGULAR FREAK OF AN EPIDEMIC OF SCARLET FEVER 
To the Editor of Tue Lancer. 

Stn,—Scarlet fever, having broken out in a distant par'sh of my dis- 
trict, has exhibited a freak hitherto unobserved by me in any former 
outbreak of such sporadic disease. After having invaded two families, 
four children in one, and five children and the mother in the other, 
oceupying cottages some distance apart, it appeared in a house in 
which, remotely located f.om the other points of its assault, it attacked 
two more children, aged respectively two and four years. It should be 
noted that in all the twelve cases the disease was of a most virulent 
type, concentrating its force upon the throat; and just as these were 
emerging from the attack under the treatment adopted, three older 
children succumbed to diphtheria in a marked form—one, a girl of 
twelve, exhibiting a tubular diphtheritic stratum adherent to the 
fauces and pharynx, and in this case and that of the brother of ten 
years, the throats, when cured of the disease, showed deep and exten- 
sive ulcerations, can<ing the tissues-of the walls and pillars of the fauces 
and velum palati to trail in shreds on the base of the tongue, plaiuly due 
to the ravages of the bygone frightful malady. These ulcerations are 
now almost healed. Although I had known scarlet fever degenerate or 
tail off, as it were, into diphtheria, I had never before seen it appear in 
its original phage, as in the present outbreak, in two other familiesin the 
same village, and that in the space of a month. Surely this singular 
alternation of the diseases, coupled with the fact that both are alike 
amenable to the same treatment, furnishes a strong argument in favour, 
if notof identity, of the close affinity of the diseases. Of the twelve 
cwes of scarlet fever and the three of diphtheria above alinded to, 
though most severe, not one has had a fatal termination, most having 
thoroughly recovered, and the others rapidly approaching recovery. 


Dr. H. Collins.—Our correspondent should apply to one of the licensing 
bodies for information concerning any special classical works required 
to be read for the preliminary examinations, and as te the other sub- 
jects he might consu!t some scholastic friend. 


“LEGALISED QUACKERY AND LOW CHARGES”: 
ANOTHER DEFENCE. 


To the Editor of Tae Layxcrt. 


Str,--Will you allow me to draw attention toa misprint in the letter 
of mine which you published last week? I wrote, cod-liver oil, whieh 
costs a little over one halfpenny per ounce, you printed 1s. 2d, or 
twenty-eight times the real cost. A serious misstatement like that is 
apt to throw discredit on my figures. 

I should also, in further elucitation of my statements, wish to make 
the following additions :—That I believe there are no doubt 
where the cost of the drags would. exceed 1d. per bottle; bat in these 
the drugs are not only chosen for their remedial properties, bat also for 
the elegance of their preparations. The only object | had in my letter 
was to point out that medical practitioners do not realise the fact thas 
drags are not expensive articles of commerce, with few exceptions, I 
would therefore asa further test suggest that the cost of drugs in large 
colliery and i lied to mixed patients, men, 
women, and children, should be computed. in-such practices, though 
the medical officer acted with perfect bona fides, the more elegant pre- 
parations would be excluded—for example, compound tincture of car- 
damoms and aromatic spirits of ammonia. A certain distarbing in- 
fluence is also to be taken into consideration in computing the cost of 
drugs in hospital out-patients) The physicians and surgeons there, no 
doubt legitimat avail th i of the opportunity of testing the. 
value of 3 new and. expensive ‘iruga, not because they are couvineed of 
their efficacy, but because they wish to watch their effect. I have no 
doubt that the younger and more enthusiastic members of the hospital 
staff are more expensive prescribers ; while, lastly, some wen retaina 
lifelong bias in favour of complicsted prescriptions, others again favour 
the simph inati All I wich to point ont and to maintain is 
that drags, if given to large numbers of patients, are not so expensive as 
is generally and even if they were twice the price which I im 
dicated, my argument would held good, 

Your obedient servant, 
London, Oct. 4th, 1880. M.D. Lond. 


AN ILLUSTRATION OF THE SYSTEM OF CHEAP 
DISPENS ARIES. 
To the Baditor of Tar Lancer. 

Str,—I have noticed the insertion in your valuable journal of numerous 
letters in defence of a system of supplying medicines and advice on terme 
whieh to the run of medical men seem derog story to the dignity of the 
profession, and scarcely consistent with advantage to the poorer classes. 

Admitting your fairness in giving a hearing to those whose style of prac 
tice is so d ad, I fidently rely on your giving insertion to the 
following illustration of cheap medical practice which lately occurred te 
me 

I was asked a few weeks ago to see a man said to be suffering from 
spasm of the heart, and to be very bad. I went, and found a middle. 
aged man in great distress and pain between his disease and the dia- 
gnosis which had been arrived at at a cheap private dispensary in the 
neighbourhood, I think the diagnosis had quite as much to do with his 
condition as the disease, if not mere. I found he had been going to this 
dispensary for a week ; that he had paid only one shilling for several 
visits and medicine; that he bad never seen the principal, but his 
assistant, who is, I should charitably conclude, unqualitied, and that 
the assistant had said that the <lisease was in the heart. Here he waa, 
after a week of such treatment, in a state of mingled shock and extreme 
pain, chiefly in the cardiac region. The pulse was “slow,” but regular, 
and the heart-sounds normal. Hot flannels and turpentine had been 
— diligently. I was told, toe, there were some spots on the side. 

di ted and soon found a very brilliant semicircular 
phe of herpes zoster, and was enabled to assure my stricken patient 
that he had no heart disease, and that his pain was due to an eraption, 
which, however painful, was not deadly or dangerous. The pain, how- 
ever, was unmistakably bad, and quinine, amwonia, local applications of 
lwudanum, and the internal adininistration of it, with a second visit to 
the patient’s house, were all necessary on that first day. 

For curiosfty'’s sake I asked the chemist who dispenses my drugs to 
give me a memorandum of what he was going to charge me for the 
medicines s to this patient on that one day—viz., an ammonia 
mixture, twelve pills with two grains of quinine in each, ointment of 
oxide of zinc, landenum for ontward use (the zine not bemg effective), 
and an opiate draught: The bill was three shillings for one day's medi- 
eines, to say nothing of two visits and my time. Three shiilings! and 
our cheap doctors are to give three weeks’ medicines and advice for the 
sum that [ am to pay the chemist alone for one day's medicine! I leave 
your readers to judge. But I have net done with the absurdity and, I 
must add, injustice of cheap doctoring in this case. 1 have to add that 
the patient never saw the principal, only the assistant, who was so little 
up to his work that, though he saw the crep of shingles, he did not dia- 
gnose it, bat diagnosed a grave fault of the beart, which did not exist. 
It is this kind of slopwork that the shilling a week system favours, and 
the profession will look to you for a judgment upon it. 

1 am, Sir, your obedient 


Yours faithfully, 
Crick, August 17th, 1880. T. Ossornne WALKER. 


London, October, 1830. MD 


| 
a 

| 
| 


Fea ll 


ORT TP Sm ES 


Tar LANcet,) 


NOTES, COMMENTS, AND ANSWEEFS TO CORRESPONDENTS. 


[Ocr. 9, 18802 601 


VIVISECTION. 

Dr. WILD#R, of the Cornell University, proposes to classify vivisection 
into ‘‘sentisection,” experiments attended with pain, and “ callisec- 
tion,” those which are painless. He thinks that callisection is neces- 
sary for even elementary physiological instruction ; but sentisection 
should be ‘‘the unweleome prerogative of the very few whose natural 
and acquired powers of body and mind qualify them above others to 
determine what experiments should be done, to perform them pro- 
perly, and to wisely interpret the results. Sach men, deserving alike 
of the highest honour and the deepest pity, should exercise their 
solemn office not only unrestrained by law, but upheld by the general 
sentiment of the profession and the public.” 

Traveller might suggest to some of the practitioners resident in the 
locality the expediency of taking the matver up. 


PLACENTA PRAIVIA AND RUPTURE OF THE UTERUS. 
To the Editor of THE LANCET. 


S1R,—As I am not aware of having read or heard of a case of placenta 
previa in which raptere of the uterus took place, the following facts 
may be of interest to some of your readers :—- 

On the 16th instant I was summoned to attend Ann C-—, the wife of 

“heckler” at Parrmill Threadworks, who was stated to be in labour, 
- in a dying condition from hemorrhage. On my arrival the woman 
bad been dead for more than an hour. I made a vaginal examination, 
and found the os uteri well dilated ; but instead of the presenting part 
of the child, my finger impinged against a soft spongy mass, which I at 
once surmised to be the placenta, and, on introducing my hand into the 
uterus, I felt the placenta adherent round the cervix, except at the left 
side, where it had apparently separated daring the labour. I could not 
find the fetus in the uterus ; bat on introducing my hand still farther I 
felt it distinctly in the abdominal cavity. The woman who attended 


VACCINATION IN GREECE. 

A CORRESPONDENT asked a few days ago for information on this sub- 
ject. By the courtesy of the Consul-General for Greece we are enabled 
to state that cination is not pulsory in that country, but the 
operation is generally practised, and there are doctors in every com- 
mune who are bound to vaccinate the poor gratis. 

B. L.—The carbolic acid may be used pure, provided care is taken not 
to let it touch the mouth. 


INFANT DIARRHG@A. 
To the Bditor of Tae Lancer. 


Srr,—tn every practice the above disease must be now prevalent, and 

as I have had great success by a certain mode of treatment, I think it 
my duty to mention it, so that my brethren may be Jed to give it a trial. 
In typical cases, where frequent stools have led to constant vomiting 
and collapse, the method has ded when bismuth-with-chalk and 
nearly all the stronger astringents, both vegetable and mineral, have 
failed. The treatment is, I believe, old enough ; but it is certainly not 
generally adopted, and this is my excuse for troubling you with this 
letter. For a child a year old prescribe the following :—Opium powder, 
one grain; subchloride of mercury, three grains; white sugar, 
twenty-four grains. Mix well, and divide into twelve powders. Order 
one to be placed on the tongue every three hours, and watch the effect. 
Carefully and particularly insist that for twelve hours the child is to 
have no other medicine, and no fvod except teaspoonfuls of water, 
barley-water, or weak brandy-and-water. In a great many cases it will 
be found that three or four powders will arrest both sickness and 
purging. The powders must then be given at longer intervals, and milk 
tiously and in increasing quantities. I have tried 
opiates in the liquid form without effect. Fora child as young as two 
mouths, half a powder may be given every three hours with safety, The 


stated that the patient bad been in labour for four hours, and hed 
several ‘red discharges”; but ultimately an alarming flooding ensued, 
and at the same time the patient complained of severe pain in her abdo- 
men, and became faint, and mentioned that she was dying. 

I made a post- a examination about five hours afterwards. On 
opening the abd able quantity of blood was found in the 
cavity of the lctanoetts No evidence of peritonitis could be detected. 
There was a large rent on the anterior surface of the uterus, running 
from above downwards and to the right. The edges of the laceration 
were uneven, and the muscular tissue of the organ was considerably 
thinned at these parts, but did not appear to present any marks of dis- 
ease. There was no injary of any of the adjoining viscera. 

From what I could Jearn of the patient's history, she was forty-two 
years of age, and had previously given birth to fourteen children, the 
last two being still-born, and she had always been a strong and appa- 


rently healthy woman. 
Your obedient servant, 
Beith, Ayrshire, Sept. 17th, 1880. C. R. Macponaup, M.B., C.M. 
A Critical Reader.—We believe the aniform fee for evidence at an inquest 


is a guinea, »n extra guinea being given for a post-mortem examina- 
tion. Adjournment of the inquest does not entitle to a farther fee. 


“CHANGE AS A MENTAL RESTORATIVE.” 
To the Editor of Lancer. 
Sin,—Would your correspondent, Mr. Downes, follow up his excellent 
suggestion contained in your last issue by naming some suitable works. 
I have for some time past been very desirous of engaging in such study. 
Yours obediently, 


October 4th, 1886. M.D. 
CHLORAL AND MORPHIA 
To the Editor of Tae LANCET. 


Sir,—Your issue of Sept. 25th contains a letter from Mr. De la Motte, 

setting forth the supposed fatal inflaence produced on thesystem by the 

bined internal administration ef chioral and morphia. The case of 
Mr. Amphiett is quoted as an 

Mr. De la Motte appears to me to have arrived at a somewhat hasty 
eonclusion. At least personal experience teaches me differently ; and 
from what I have read of Mr. Amphiett’s case, death was the result of 
an overdose of chloral (200 grains), and not to the combination of chloral 
and morphia. 

On two separate occasions I have taken chloral and morphia, following 
one another within one hour, for the relief of neuralgia and in order to 
obtain sleep. On the first occasion I took at bedtime twenty-five grains 
of chloral ; but this not having prodaced the desired effect, within forty- 
five minutes | followed it with twenty miuims of lig. morph. hydrochlor. 
In a very short time sleep was induced. I awoke the following morning 
without experiencing any unfavourable after-effects, and quite free from 

Qn the second oceasion | followed upa similar dose of chioral 
with an opium pill of one grain. A state of calmness and almost freedom 
from pain resulted, but without sleep. Again, I felt no evil effects the 
following morning. 

My object in sending you these few short notes is that possibly it may 
induce some of your readers to publish their experience on this import- 


bsti from food proper for several hours is a most essential part of 


the treatment. 
I am, Sir, yours &c., 
Middlesbrough, Sept. 23rd, 1880. 8. WaLKER, M.R.C.S. Eng. 


Madras Retired.—Our correspondent has been very unlucky; but as 
there has been no breach of faith or departure from the Regulation, 
we do not think it would serve any useful purpose to publish his 
letter.—We have received G. L, U. 5S. Ciub, a communication with the 
same signature, which shall have consideration next week. 


A HARELIP TROCAR AND TUBE. 
To the Editor ef THE Lancer. 


Srr,—In your issue of this day, there is a description (page 539) of a 
little instrument “contrived by Sargeon- Major E. Ambrose Fitzgerald.” 
I enclose you an instrument of a precisely similar character, which has 
been, with some others of the same puttern, lying in my necdle-bex for 
the last four years! I camnot give you any history of it, except that it 
came to me with some other things on the decemse of a relative (a sur- 
geon) in the year 1876, and that the silver tabe was then as block with 
age as a portion of it now remains. I have cleaned part of the tube to 
ascertain its composition, as | was not aware before reading Mr. Fitz- 
gerald’s description that it was silver. 

You have considered the instrument werthy of notice in your journal. 
Perbaps you will also insert this nove. When Mr. Fitzgerald reads it, he 
may offer some farther imformation by way of explanation. 

Your obedient servant, 
F. Rovsvon Farrnan«, M.D., 

Doncaster, Oct. 2nd, 1890. Surgeon to the Doncaster lutirmary. 

To the Editor of Tar Lancet. 

Sm,—In this day's issue of Tak Laycet you describe a harelip trocar 
and tabe contrived by Sargeon-Major E. Ambrose Fitzgerald, Bengal 
Medical Service. This instrument is not a new invention, having been 
in use many years. I cannot say who invented it, but can speak in high 
terms of its efficacy, having used it on several occasions. 

1 am, Sir, yours wero 
. Mayer. 

Longford, Oct. 2nd, 1880. to 
A Constant Reader, (Dablin.)}—The German Pharmacopoia (ed. 1874) 

gives directions for preparing tinct. colocynthidis as follows :—One 

part of powdered colocynth macerated in ten parts of rectified spirit 
until a clear yellow liquid is obtained. 


THE USE OF PURE WATER IN ERECTING BUILDINGS. 
Te the Bditor of THE Lancer. 


Str,—In reading your remarks upon the of the builders 
who used earth in the place of mortar at Edmonton, it occurred to me 
to mention how important it is to use pure water in mixing mortar, 
whether for building or for plastering dwelling houses. Newbly- built 
houses are notoriously apt to prove anything but salubriows to the first 
inmates. Much of this unhealthiness of new houses may be owing to 
the use of foul and polluted water for making the wortar. 

I am, Sir, yours truly, 
1880. 


ant 
I remain, Sir, yours truly, 
Maidstone, Sept. 90th, 1990. Boyce, M.B. Edin. 


Marlborough College, Sept. 20th, Water Ferovus, M.D. 
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Mr. Richard R. W. Oram.—The conduct alluded to is most inexplicable 
and unusnal. Under the circumstances, our correspondent's duty is to 
claim a fee from the husband of the lady. Clearly he cannot regard 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 


; his services as given to a brother practitioner who does not recognise oy Tae Lancer Orrice, October 7th, 1830. 
either him or them. |Direc- Solar 
A A. B. C.—The lecture is published by Macmillan, Bedford-street, Strand, reduced to| tion | Dry | Wet |Radia Maz. Min. |Rain’ marks 
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